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Low-income employes weicome ward service plans as 
means of paying for hospital care. See story on page 16. 
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THE VEXED QUESTION OF ENA- 
bling the moderate wage earner to meet 
his hospital bill is still unsolved in spite 
of all the effort that has been made. 

We have developed group hospital plans 
until they have become very popular and 
many thousands are taking advantage of 
the protection offered, but there are still 
many more thousands who are not yet 
reached. In most instances the plans have 
been made to include only the larger em- 
ployed groups. This leaves the smaller 
employed groups, as well as individuals, 
who are not eligible for membership in 
the plans. 

There are also the wage earners in the 
low bracket who cannot or will not pay 
even the moderate premium charged. Some 
plans are offering a very low rate to cover 
ward care but still the people in this 
bracket are not educated to the point where 
they are ready to accept the benefits of- 
fered. 

Some hospitals, like the Baker Memo- 
rial in Boston, are offering a low, all in- 
clusive service, which is meeting a large 
demand, but still it is the upper bracket 
in the low wage group who are affected. 

All of us who know the problems in- 
volved in arranging for payment of the 
cost of illness see the possibility of com- 
pulsory national health insurance and, 
being familair with the dangers and weak- 
nesses of such plans, we are doing every- 
thing in our power to prevent such a 
menace to the health of our people. We 
still have much to do, and no suggestion 
that is made can be disregarded. 

Recently I heard of an installment plan 
which is being used in one hospital and 
which recalls to mind personal success 
with a similar scheme. 

The hospital in which it was made ef- 
fective was one which did a great deal of 
free work for people in both the low and 
high brackets of moderate wage earners. 
The first fact that became apparent was 
that these people did not want charity, but 
did not have funds available to meet their 
bills. So a credit arrangement was made. 

First of all, the medical staff was con- 
sulted. They were caring for these people 
without compensation and were quite will- 
ing to accept a fee which, it was agreed, 
should be not greater than the hospital bill. 

Next the patient was interviewed and 
there was a very frank discussion of his 
financial situation. The person conducting 
the interview found out how much money 
he had in reserve, what he earned when 
he was able to work, whether or not he 
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would be able to get a job after his ill- 
ness, what were his responsibilities in the 
way of dependents and anything else per- 
tinent to his ability to pay. Finally an es- 
timate was made as to the time that would 
elapse after discharge from hospital be- 
fore he would be able to go to work. 

From the information thus secured it 
was possible to make a business agreement 
as to payment of the account. In some 
cases it was apparert that the patient could 
not meet his bill without unjustifiable 
hardship and he was advised to accept free 
service. In the majority of cases, how- 
ever, it was possible to determine the in- 
stallment payments that were within the 
patient’s ability and to fix a date at which 
they were to commence. 

The results were very satisfactory. The 
free work of the hospital was reduced 20 
per cent, but most important was the re- 
lationship between patient and physician. 
It was noticed that the latter showed a 
great deal of respect for his patient and 
the patient appreciated the fact that the 
staff member was giving him a break. 

There are innumerable ways in which 
we can help the patient financially. Let 
us keep on looking for them. 


AT A RECENT MEETING OF THE 
Canadian Hospital Council the question of 
controlling the surgery done in hospitals 
was the subject of considerable discussion. 
There appeared to be a feeling that the 
practice of surgery in the smaller hospitals 
which are so numerous, particularly in 
western Canada, should be more definitely 
controlled than is done at the present time. 
Several well known men expressed opin- 
ions and related their experience, but no 
specific plan was adopted and the whole 
subject was left open. 

On this side of the line a movement hav- 
ing the same objective was started sev- 
eral years ago by the surgeons and it is 
surprising to find how generally the prin- 
ciple has been accepted. As one visits 
hospitals in all parts of the United States, 
it is noted that there are few which do 
not make some attcmpt to control surgery. 
Some of the methods used are absolutely 
inadequate and in a few instances the 
movement has developed almost to a racket 
but the vast majority are being honest and 
are meeting with a surprising degree of 
success. 

Why should control be limited to sur- 
gery? Results in the surgical specialties, 


whether good or bad, are more easily ap- 
praised than in other branches of medi- 
cine but errors are no more numerous, 
Nor are poor results any more disastrous 
to the patient. 

Control of the work of the physician is 
possible only in the hospital in which, as 
a member of the medical staff, he may be 
granted privileges in conformity with his 
training and experience. Several systems 
have been tried and two have met with 
success. 

The older method is based on the prin- 
ciple of preceptorship. A young or an 
unknown physician is required to associate 
with a senior in the treatment of all seri- 
ous cases and privileges are granted in 
conformity with the opinion of the senior. 

The great objection to this system is the 
difficulty which the senior must often ex- 
perience in rendering impartial judgment 
in favor of a junior who will become a 
business rival as soon as he is granted 
major privileges. j 

This objection has been largely ‘over- 
come by one hospital in the east which 
allows the unknown staff member to asso- 
ciate with all the seniors. Each of these 
latter then leaves a confidential memoran- 
dum stating that in a particular type of 
case he has found the junior to be com- 
petent or not. These are kept by the med- 
ical records librarian and are available for 
the credentials committee in its periodic 
review of the work for the purpose of 
granting privileges. 

Preceptorship in any form has the great 
disadvantage that the personal equation 
must play so large a part. It is for this 
reason that I have spent so many years 
developing the possibilities of professional 
service accounting which has been fre- 
quently discussed in the hospital magazines 
and is described in the last edition of the 
Manual of Hospital Standardization pub- 
lished by the American College of Sur- 
geons. Professional service accounting 
ceals with results as shown by the records 
and, while the personal equation must in- 
fluence the appraisal of those results, its 
influence is reduced to a minimum. In 
most branches of medicine it gives an ap- 
praisal of competence as exact as it is 
possible to secure. 
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Interested in Daily Cost 
Of Tuberculosis Patients 


To the Editor: Would it be possible 
for you to give us an estimate of the 
average daily cost per person in a tuber- 
culosis sanatorium? 


Rachel B. Connor, R.N., 
Superintendent. 


Edgewood Sanatorium, 
Marshallton, Del. 


Any generalized comparison of the cost 
of operating one institution with another 
is almost certain to lead to false conclu- 
sions and is deprecated. There are no two 
institutions which operate under identical 
conditions and the methods of accounting 
vary so greatly that results are far from 
uniform. The only way to make a re- 
liable comparison of costs is to secure 
detailed statements from institutions which 
are believed to be comparable. These 
may then be analyzed by an experienced 
accountant and some information of value 
secured. 

Last year we personally made a cost 
study in a large tuberculosis hospital which 
admitted 1,532 patients during the year. 
The cost per diem was $3.16. This in- 
cluded the necessary staff for a very ac- 
tive hospital and no capital expenditures 
were contained in the figures. 

The best method of determining whether 
or not the institution is being econom- 
ically managed is to make cost studies 
in the institution itself. A good cost an- 
alyst will do this and most institutions 
will be well repaid for the fee expended. 


Tells of Solution of Problem 
Of Waking Patients Early 


To the Editor: We read your comments 
in “To Talk of Many Things” on the 
question of waking patients early. 

We were confronted with the same com- 
plaints and we believe this problem has 
been solved in our hospital. 


Our night and morning work is taken 


care of by one night nurse who is as- 
signed to approximately 30 patients. She 
takes their temperatures around four 
o’clock in the morning but, only if they 
call. At 6:30 a. m., she washes those 
patients who are unable to wash them- 
selves. She then dishes out the water for 
the rest of the patients. 

At seven o'clock, two relief nurses come 
on duty to empty all the wash water, 
which takes approximately one-half hour. 
All are finished and present at the morn- 
ing report. 

Since we have adopted this method, 
there have not been any complaints. 


St. Mary’s Hospital. 
Pierre, S. D. 


This is just the practice to which we 


object. Put yourself in the place of those 
patients who were awakened at 6:30 a. m. 
They were probably not in the habit of 
awakening at such an unholy hour when 
they were home, and had lots to do to fill 
the day. Imagine their feelings when 
awakened at that hour in the hospital with 
a long day ahead and little to do. 

It must be acknowledged that this is 
not an easy problem to solve, particularly 
now that the eight hour day is almost 
universal, but there must be some way of 
avoiding the lack of consideration of the 
comfort of the patients. It is not so 
difficult in private rooms, but in the wards 
the work must be done and if it is not 
done before the members of the staff 
begin to make rounds there is confusion. 
How would it do to make a compromise 
at seven or seven-thirty and put a large 
staff of nurses and attendants on duty 
even if we have to break the shift. Has 
anybody tried that? 


Interested in Formation 
Of Ladies’ Auxiliary 


To the Editor: A Ladies’ Auxiliary is 
being formed at the French Hospital. Be- 
ing an entirely new subject, it is neces- 
sary that the ladies have all available 
information in order to make a success 
of it. 


As acting suberintendent of this institu- 
tion, | would appreciate any information 
you could send to its president pertaining 
to the activities of such an organization, 


Charles J. Malinowski, 
Acting Superintendent. 


French Hospital, 
San Francisco, Cal. 

This is one of the hospitals in which 
a Women’s Auxiliary should be particu- 
larly valuable. It is supported by a so- 
ciety which is organized to provide hos- 
pital and medical care for its members. 
Naturally, the female members and the 
female relatives will form the nucleus of 
the future auxiliary. 

Nominally at least, the auxiliary will be 
operated in order to supply to the hos- 
pital some of the needs which it is obliged 
to do without. This will be done by 
raising funds and by actual work done 
by the members. One hospital is known 
in which an auxiliary has raised thou- 
sands of dollars which have been ex- 
pended in refurnishing and redecorating 
as well as in the purchase of such things 
as new cooking ranges. In addition, this 
auxiliary has one sewing day a week at 
which time the members meet and do a 
lot of mending. In some instances the 
members of the auxiliary make uniforms 
and similar things that are needed but 
we doubt the economy of this. Most uni- 
forms can be purchased from suppliers at 
less cost than that of the material when 
purchased by the hospital. 

One prime essential has been found that 
must govern the relationship of the aux- 
iliary to the hospital. It must never 
assume a position of authority over any 
employe, even though it is supplying the 
funds to pay the employe. There cannot 
be discipline in the hospital if the super- 
intendent does not have full authority 
over the employes. The answer, of course, 
is to turn the funds into the general 
treasury earmarked for a definite pur- 
pose. These are then expended by the 
administration and an accounting rendered 
to the auxiliary. 

The whole organization and operation 
of an auxiliary is well discussed in Dr. 
Malcolm T. MacEachern’s book “Hospital 
Organization and Management.” 
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ee 242i tests safeguard the quality of solutions in vacoliters 


1. Raw materials—all ma- Before Baxter solutions are shipped, their quality, sterility and freedom from pyrogens 
terials are tested for suit- are proved beyond question by 21 rigid inspections and tests—chemical, bacteriological, 
ability and purity. and biological (with laboratory animals) requiring seven days to complete. 

2. Alleclitiensare whiedied Lacking hermetically sealed containers, few hospitals can keep solutions for seven 
fo rigid sterility tests. days, the minimum period required to determine sterility. Because of their cost, few 
hospitals make biological tests with rabbits, the only reliable test for pyrogens; or 
3. Research, experience and qualitative and quanitative chemical analysis of the solution, the only sure way to 
careful tests insure ab- check errors in compounding. 
sence of pyrogens. Administration of solutions without these tests and controls can carry no assurance 
4. Careful assay throughout, of safety or freedom from reaction, and is unfair to both the patient and the doctor. 
to precise standards in- Write for “Important Factors Often Overlooked in Cost of Hospital Made Solu- 
sures uniformity. tions,” a booklet that every administrator using hospital made solutions should read. 
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Columnist's Comments on Stay in Hospital 


Cedric Adams, who conducts a column entitled "In This Corner" in 
the Minneapolis Star-Journal, was recently confined to Abbott Hos- 
pital with fractured ankle. Mr. Adams made some interesting com- 
ments in his column July 7 and 14, on hospitals and hospital service 


which deserve attention. 


Dear Staff: I read that note you 
sent me in the paper the other day 
about what a break it was being in 
the hospital and how you guys were 
slaving away while I was up here with 
nothing to do but eat and sleep. There 
are a couple of things I want to dis- 
cuss with you. 

For instance, when 5:30 came this 
morning, you birds were still corking 
off. What happens in a hospital? A 
young lady knocks on the door, you 
wake up and she says, “I’m ready to 
wash your hands and face.” Now, if 
I'd been out washing a bunch of 
stovepipes the night before, maybe I’d 
enjoy having my hands and_ face 
washed at 5:30 in the morning. As it 
was, I had led a pretty orderly and 
clean life the previous night. At that 
time in the morning I had no more 
use for a wash rag than I would have 
had for a cucumber and a piece of 
pumpkin pie. But wash I did. Out 
she goes so I figure the interruption 
is over, and I dozed back to sleep. A 
half hour later she knocks. You wake 
up again. This time it’s orange juice. 
One can tolerate that... . 

Comes breakfast about half an hour 

Condensed and reprinted from “In This 


Corner with Cedric Adams,” The Minneapo- 
lis (Minn.) Star Journal, July 7 and 14, 1941, 
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later. When you guys had your oat- 
meal this morning, outside of the Old 
Gent, I don’t suppose a one of you 
drooled all over your vests. Well, I 
did. Now maybe there’s a trick to 
lying flat on your back and getting rid 
of a batch of cereal without decorat- 
ing your bosom, but as yet, I haven't 
mastered it. ... 

There’s the matter of the bath. Re- 
member how you sang and pranced 
in the shower this morning. How you 
beat your chest at the finish? It’s 
one of the joys of living. The bath 
has always been one of my favorite 
rituals. There I am alone. What 
solitude! Vastly different is the hos- 
pital routine. There’s no singing, no 
prancing, no pounding of the chest— 
just a Miss Stewart, a beautiful girl 
from Howard Lake. It’s invasion at 
its worst. No, boys, this is no cinch. 

Hints from a nurse on visiting 
a hospital patient: Don’t clack your 
heels in hospital corridors. Walk on 
tiptoe the short distance you have to 
walk. Don’t sit on the patient’s bed. 
Don’t say in front of the patient, 
‘My Aunt Sally had that same opera- 
tion and the poor thing died.” Obey 
the posted visiting hour regulations. 
They’re up there for a reason, and 
you're liable to be interfering with an 


established routine for the patient. 
Hold off your telephone calls to a 
hospital after a patient has been there 
ten days and you want to know how 
he’s doing and know darn well he’s 
all right. Don’t bring your tots under 
12 to the hospital. They aren’t al- 
lowed on the upper floors and you 
usually have to park them out in the 
hot sun while you do your visiting. 

Now for some Do's: Bring an 
extra supply of candy for the student 
nurses. If your hospitalized friend 
is in pretty good shape don’t hold a 
riotous gabfest in his room. Be con- 
siderate of other patients on the floor 
who might not be feeling too well. 
Make your posies pretty because doc- 
tors invariably pluck a flower for their 
buttonholes. 

Have you ever wondered how a 
nurse learns to bathe a patient? I 
did, so I asked one. Student nurses 
get their instruction on a woman- 
sized rubber doll. It’s hard rubber 
and the girls here have named theirs 
“Mrs. Chase.” Each student gives 
“her” about four baths and then they 
start on each other. A student nurse 
slips into one of those gosh-awful 
hospital gowns, crawls into bed and 
becomes a bath guinea pig. Each 
student gets one and gives one. If 
they pass the bathing supervision, 
they’re ready to bathe patients. And 
nurses tell me their first bath they 
administer to a patient makes them 
shakier than any other duty. They 
hate like the deuce to get a man for 
the first one. 
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Past. master of “the bedside manner” 














Restless patients toss and turn, 

keep nurses on the run? Call in the 

Cannon label! On gentle, cool sheets 

and thick, soothing towels, it 

makes for speedy recoveries! And 

speaking of quick come-backs, watch that 
Cannon label help restore an ailing budget! 
Low cost to begin with ... and made to 

cut replacement rates down to the quick. 

For Cannon’s exclusive hospital line is 

woven to laugh at grueling launderings . . . to take a 
strict diet of rough treatment right in its stride. 
Look for the Cannon label on bath towels, 
fine-quality huck towels, wash cloths, 

bath mats, glass and dish towels. All plain, 

or name-woven in white or color. 

And Cannon sheets ... Muslin, Utility Percale, 
Fine-quality Percale. ... Cannon Mills, Inc., 


70 Worth Street, New York City. 


Gomuon towels and sheets 


HOSPITAL MANAGEMENT, August, 1941 





wh Business! 


Average Occupancy for June = to 78.427, 


Average hospital occu- 
pancy for June increased by 
a slight margin over the 
previous month’s average of 
78.04 per cent. The figure 
for June rose to 78.42 per 
cent. Minor increases were 
noted in all sections except 
the Middle Atlantic States 
of New York, New Jersey 
and Pennsylvania, and the 
Mountain States comprising 
Montana, Idaho, Wyoming, 
Colorado, New Mexico, 
Arizona, Utah and Nevada. 
The most marked increase 
was reported by the West 
South Central States of Ar- 
kansas, Louisiana, Okla- 
homa and Texas. 


June’s total daily average 
patient census was 14,896, a 
decrease of 87 for May. 
Receipts from patients and 
operating expenditures for 
June were reported below 
the May totals. Receipts in 
June amounted to $2,797,- 
101.81 and expenditures to- 
taled $2,943,101.81. 

“How’s Business?” is 
based on figures received 
from more than 100 hospi- 
tals in all parts of the coun- 
try representing a cross- 
section of business trends 
throughout the United 
States. The list of report- 
ing hospitals is frequently 
revised in order that the fig- 
ures may give an accurate 
picture of conditions as they 
exist. 
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AVERAGE OCCUPANCY ON 100 PER 
CENT Basis 


September, 1937 
October, 7 
November, 
December, 
January, 1938 
February, 1938 


October, 1938 
November, 1938 
December, 1938 


November, 1939 
December, 1939 
January, 1940 

February, ee 


August, 1 
September, 1940 
October, 1940 
November, 
December, 1940 
January, 1941 


February. 
March, 

April, 1941 
May, 1941 
June, 1941 


ToTAL DAILY AVERAGE PATIENT 
CENSUS 


September, 1937 
October, 1937 
November, 1937 
December, 1937 
January, 1938 
February, 1938 


November, 1938 
December, 1938 
January, 
February, 
March, 1939 


September, 1939 . 
October, 1939 ... 
November, 1939 
December, 1939 
January, 
February, 


September, 1946 
October, 1940 
November, 1940 
December, 1940 
January, 1941 
February, 1941 
March, 1941 
April, 1941 
May, 1941 
June, 1941 


RECEIPTS FROM PATIENTS 


September, 1937 .... 1,496,919.68 
October, 1937 

November, 1937 

December, 1937 

January, 1938 

February, - 


August, 

September, 1938 .. 2, 126,627. "84 
October, 1938 2,433,872.54 
November, 1938 2, ait. ae. 76 
December, 1938 

January, 1939 


February, 1939 2, 282, 062. 33 


August, 1939 
September, 1939 .... 2 
October, 1939 
November, 1 
December, 1939 
January, 1940 
February, 1940 
March, 0 
April, 1940 


November, 1940 
December, 1940 
January, 1941 

February, “geal 


OPERATING EXPENDITURES 


September, 1937 -2 058,107.72 
October, 1937 030.08 
November, 1937 

December, 1937 

January, 1938 

February, 1938 


October, 193 
November, 1938 
December, = ASRS 


August, 1939 
September, a GaiaNe 


November, 
December, 
January, 1940 
5 Aad gat 1940 
March, 

April, 1940 


November, 1940 .... 2,908,840. 
December, 1940 

January, 1941 

February, 1941 

March, 1 
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Average Occupancy of Hospitals — 1935 to 1940 
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AUGUST, 1941 


Unsettled Situation Continues 
On Priorities for Hospital Supplies 


The increasing interest which is be- 
ing shown everywhere in the priori- 
ties situation as it affects the supply 
of hospital equipment and commodi- 
ties, and the formation of a committee 
of the hospital field and its supply in- 
dustries to deal with the problem, will 
undoubtedly have the effect of bring- 
ing increasing pressure to bear on the 
authorities at Washington. In fact, 
assurances already extended indicate 
that eventually something wilt be done 
to see that hospitals are enabled to 
secure what they need in order to care 
for patients; but it must be said that 
so far the situation is in a state of 
considerable confusion, which will 
have to be straightened out before 
civilian hospitals can be at all certain 
that the industries supplying them 
will be able to get needed raw ma- 
terials. 

The assurances referred to, and the 
expressions of complete understand- 
ing in Washington of the absolute ne- 
cessity for keeping the civilian hos- 
pitals well equipped, can be taken as 
ample evidence of the good-will which 
exists on the part of the Federal au- 
thorities toward these institutions. 
The difficulty so far is that in the 
enormous maze of the over-all defense 


program, whose sole object is and has 
been to produce material for war, all 
kinds of civilian needs have unavoid- 
ably been pushed to the rear, where 
they will probably remain insofar as 
they interfere at all with the defense 
program proper. 


Conflict in Authority 


The most obvious difficulty in se- 
curing prompt and effective action on 
behalf of the hospitals, regarded as 
civilian services, lies in the fact that 
the power to establish and enforce pri- 
orities lies solely with the Office of 
Production Management — OPM — 
which was set up for the specific pur- 
pose of forwarding the defense pro- 
gram. Later on the Office of Price 
Administration and Civilian Supply 
(OPACS) was established for the 
purpose of fitting the requirements of 
the civilian population into the war 
effort so far as possible and neces- 
sary; and it is the difficulty of doing 
this that has caused the confusion ad- 
mittedly and perhaps unavoidably ex- 
isting thus far. This was brought 
strikingly to the attention of the gen- 
eral public not long ago when the 
heads of the two offices, which are 
supposed to work in the closest co- 


The situation of priorities for hospital supplies and equipment con- 
tinues to be of paramount interest to hospital administrators and 
hospital supply companies. Authorities in Washington recognize the 
need for keeping civilian hospitals operating at full efficiency, and 
assurances have been given that full consideration will be given the 
requirements of hospitals. Main obstacle to effective action centers 
in the Office of Production Management due to the enormous task 
of seeing that war materials reach production as quickly as possible. 
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operation, proved to be in sharp dif- 
ference as to the extent to which the 
automobile industry would have to 
curtail operations. When such a dif- 
ference can exist regarding so vast 
and vital an industry, it can easily be 
understood that similar differences 
can exist as to the entire situation. 


OPACS Issues Announcement 


With this in mind, the follow- 
ing recent announcement from the 
OPACS can be more easily under- 
stood, with its obvious intent to as- 
sist hospitals, on the one hand, and 
with its lack of authority except in 
what is called a “directive” way, on 
the other. The title of the announce- 
ment, or program, or order, is “Civil- 
ian Allocation Program for Supplies 
and Equipment Used in the Operation 
of Hospitals, Clinics and Sanatoria.” 
It reads as follows: 

“It is of the greatest importance to 
the maintenance of industrial effi- 
ciency and civilian morale that the 
hospitals, clinics and sanatoria of our 
country have available adequate sup- 
plies and equipment, such as fuel, 
linen, and cooking utensils, to enable 
them to perform their functions with 
maximum efficiency. While there is 
not at this time any shortage of sup- 
plies or equipment necessary to the 
continued operation of such institu- 
tions, increasing demand from all 
sources and the priorities granted to 
defense requirements may make it dif- 
ficult to obtain supplies and equipment 
for that purpose. To avoid any pos- 
sible interference with the highest 
degree of efficiency in the operation 
of hospitals, clinics and sanatoria, it 
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seems advisable to provide a priority 
status for supplies and equipment re- 
quired to operate such institutions. 

“Accordingly, pursuant to and un- 
der the authority vested in me by 
Executive Order No. 8734, particu- 
larly Section 2(a) thereof, the follow- 
ing program for the allocation of sup- 
plies and equipment used in the oper- 
ation of hospitals, clinics and sana- 
toria is announced. 

“1331.1. Allocation of Supplies and 
Equipment for the Operation of Hos- 
pitals, Clinics and Sanatoria. Suffi- 
cient supplies and equipment shall be 
allocated to hospitals, clinics and sana- 
toria for the needs of such institu- 
tions, and, if necessary, the highest 
civilian preference rating shall be 
given to orders for supplies and equip- 
ment placed by such institutions. The 
allocation program or _ preference 
rating provided hereby shall be on an 
equal basis with the allocation pro- 
gram or preference rating announced 
in 1318.1 of this chapter for materials 
and equipment used in maintenance 
and repair of hospitals, clinics and 
sanatoria. 

“1331.2 Avoidance of Excessive 
Inventories. Preferences granted un- 
der this program shall not be used to 
accumulate excessive inventories. 

“1331.3 Enforcement. The forego- 
ing program is to be administered and 
enforced by the Office of Production 
Management.” 

The order was issued on July 28th 
and signed by Leon Henderson, ad- 
ministrator of the OPACS, and it is 
to be enforced, if at all, as it states, 
by the OPM; and the OPM so far 
is all but exclusively engaged in pro- 
viding materials for the production of 
goods for war, and for the aid of the 
armed forces. This fact is responsible 
for the difficulties so far experienced 
in endeavoring to cash in on the un- 
doubted good-will felt toward hos- 
pitals, and converting this good-will 
into actual raw materials and goods. 
It is believed by those who have 
contacted the OPM, _ including 
Hosp1taAL MANAGEMENT, that ulti- 
mately some kind of effective pro- 
gram will be worked out by which an 
explicit finding by the OPACS so 
favorable as that quoted above will be 
made practically useful to the hos- 
pitals, but so far it is fairly safe to 
say that this has not been done. 

Thus, reports to the effect that sup- 
plies for hospitals may soon be placed 
in a defense rating as high as A or 
even AA, the rating of urgent emerg- 
ency war materials, are not only ex- 
cessively optimistic, they are virtually 
without foundation except the unques- 
tioned good-will referred to. The real 
problem confronting the field and the 
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manufacturers and disttibutors who 
supply it, according to information 
both from Washington and from men 
in industry who are now working 
with Washington on Army and Navy 
orders, is to secure recognition from 
the OPM in such fashion that raw 
materials can be had. 


A leading manufacturer who uses 
stainless steel in large quantities, and 
who is now engaged in supplying both 
Army and Navy with his products, 
stated recently that so far he has been 
drawing upon his own reserve sup- 
plies to fill these orders, besides being 
aided by priority ratings accorded by 
the OPM direct to the Army and 
Navy jobs upon which he was work- 
ing. As far as civilian hospitals are 
concerned, however, this manufactur- 
er and others stated specifically that 
they have so far not even attempted 
to see what could be done in securing 
needed supplies, first because they 
have not yet been compelled to do so, 
and secondly because they do not be- 
lieve the existing machinery would 


. produce any results. 


Immediate Action Necessary 


In the case of a job logically con- 
sidered in the defense area, such as 
an Army training camp or a Navy 
base, the job itself receives a priority 
rating and number which are used by 
manufacturers in securing raw mate- 
rials. Even in these cases manufac- 
turers have experienced considerable 
difficulty in following through with 
the necessary paper work, which is 
quite extensive, and even when this is 
done it is explained by those who 
have been through the mill that the 
order finally reaching the material 
producer has to take its place in line, 
from which it may be demoted as 
orders arrive with higher priority 
ratings. These brief references to the 
routine to be followed in getting ma- 
terials for the Army and Navy may 
make it more apparent why there is 
some reason to urge that as soon as 
possible, and immediately if possible, 
machinery be established to see to it 
that civilian hospitals are taken 
care of. 


There seems to be a difference ot 
opinion within the Washington offices 
concerned as to how, under the pres- 
ent set-up, a hospital can take advan- 
tage of the expressed desire of the 
authorities to facilitate its efforts to 
secure supplies and equipment. Some 
believe, as stated in HospiTaL 
MANAGEMENT in July, that each 
individual hospital must secure its 
own priority rating, which the manu- 
facturers with whom it desires to do 
business can then use in securing ma- 
terials. This process is obviously so 


cumbersome and futile, however, and 
so far from any intelligent relationship 
to manufacturing operations, that it 
is reassuring to be informed in other 
quarters that it is not intended that 
individual hospitals shall secure indi- 
vidual priority ratings, but rather that 
manufacturers with hospital orders on 
hand secure such ratings on the basis 
of these orders. 

However, this reveals the basic 
weakness of the present set-up, which 
is that manufacturers cannot on this 
basis secure priority standing until 
they have orders actually on hand, 
which may or may not be in sufficient 
volume to enable the plant to operate 
on a normal basis; and this also 
means that the hospitals whose orders 
are thus involved would in the ordi- 
nary case have to wait indefinitely for 
the goods they need. 

Even this limited analysis of the 
situation reveals the difficulties with 
which the hospitals and their suppliers 
will in all probability be confronted as 
time goes on, and it lends some weight 
to the suggestion made before, that 
the manufacturers themselves should 
be granted blanket material priority 
ratings to the extent of their business 
in the hospital field. This would have 
the advantage of enabling manufac- 
turers to secure materials in such 
quantities as they customarily use in 
their operations, for the purpose of 
using their plants and labor efficiently, 
and would assure the production of 
needed hospital supplies and equip- 
ment, which the present tentative set- 
up definitely does not. 


Annual Meeting in Chicago of 
National Hospital Association 
The 18th annual meeting of the 


National Hospital Association will 
convene in Chicago, Aug. 17 to 19. 
General headquarters of the Associa- 
tion will be at the Du Sable High 
School. An invitation has been ex- 
tended to all hospital personnel to 
attend the meetings of the Associa- 
tion. 

Dr. Marshall Davison, medical di- 
rector of Cook County Hospital, 
Chicago ; Dr. Harry H. Freilich, head 
physician, Kenwood Clinic, Chicago, 
and Rodney H. Brandon, director of 
Public Welfare of the State of Illi- 
nois, will address the opening session. 
Dr. T. R. Ponton, editor of HospPitaL 
MANAGEMENT, will deliver an ad- 
dress on medical staff organization 
at the morning meeting on Aug. 18. 

E. R. Carney, administrator, Park- 
side Hospital, Detroit, Mich., is pres- 
ident of the Association and Dr. S. 
W. Smith, Chicago, is executive-sec- 
retary. 
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Better Employe Relations Needed 
To Reduce Labor Unrest in Hospitals 


Analysis of the numerous com- 
ments on the study on unionization of 
hospital employes published in the 
July number of Hospira, MANAGE- 
MENT reveals two outstanding points. 

One of these is that unionization is 
confined to the industrial centers, and 
the other is that there is a virtually 
unanimous opinion that union organi- 
zation of employes does not promote 
better feeling, better work or better 
service in the hospital. On the other 
hand, some further study of the prob- 
lem of employe relations, of which 
unionization is only one aspect, offers 
immediately a reminder of the fact 
that a high degree of industrial activ- 
ity always causes a corresponding dé- 
gree of labor unrest, for perfectly 
obvious reasons. 

It is generally recognized that hos- 
pital wage scales for the various 
groups of employes such as kitchen, 
dining-room and maintenance, are be- 
low those for similar groups in other 
fields, such as hotels and office build- 
ings. On the other hand, hospital ad- 
ministrators like to point out that 
employment is more constant and that 
working conditions are better in the 
hospital. This is very frequently the 
case, although it is not so always. 
Clearly it is desirable, in view of the 
financial difficulties which are always 
with the hospital, to make better 
working conditions so general that 
the differences in pay in favor of 
industry will not matter to the aver- 
age employe. 


Consideration of Grievances 


One source of complaint by em- 
ployes which is often mentioned, and 
which union organizers make much 
of, is the difficulty alleged to exist in 
getting fair consideration of griev- 
ances; and where this is actually the 
case it obviously offers fertile ground 
for the outsider with an ax to grind. 
However, administrators who appre- 
ciate the dangers of leaving their em- 
ployes without any sympathetic ear in 
which to pour their troubles remedy 
the difficulty by the simple and direct 
method of making themselves avail- 
able for this purpose. Those who ob- 
ject that a busy superintendent can- 
not possibly listen to the grievances of 
kitchen maids and orderlies may be 
reminded that the heads of many 
large hospitals consider this duty so 


By KENNETH C. CRAIN 


important that they manage to per- 
form it. 

The head of a large New York City 
hospital does this, and declares that 
he regards it as essential to the main- 
tenance of pleasant employe relations. 
While he does not encourage trivial 
complaints, he makes it a point to 
know all of his employes by name, 
speaks to them as he makes his 
rounds of the hospital, and they are 
often enabled to get in a word in this 
way which brings about the removal 
of the difficulty. When it seems that 
an entire group is involved, a meeting 
in the board room, where the matter 
is fully aired, solves the problem satis- 
factorily. In another New York hos- 
pital the routine followed is for com- 
plaints to be brought to the assistant 
superintendent, who is ex-officio per- 
sonnel director, and if necessary they 
can be taken up later with the super- 
intendent. 


Grievance Committee Unsatisfactory 


Grievance committees, which are 
recommended by some as a medium 
for securing adjustment of complaints, 
are not highly thought of by execu- 
tives such as those mentioned, for 
several reasons. Among these are the 
fact that the grievance is at once con- 
verted into a group matter instead of 
remaining a personal matter ; that the 
group grievance committee tends to 
produce a set-up similar to a union, 
even though only a “company union” ; 
that the grievance committee tends to 
build itself up into a power within the 
hospital, and also that it tends to 
exaggerate minor matters solely in 
order to have something to do. All of 
these objections have weight. 


The wage and working conditions 
problem is unquestionably the one 
which just now has the greatest force 
as a disturber of reasonable content- 
ment among hospital employes, simply 
because industry is now demanding 
more and more workers at higher and 
higher wages. It will be recalled that 
the last previous aggressive attempt 
at unionization in New York and else- 
where as well, occurred in 1937, when 
industrial activity reached the highest 
peak since 1929. This fact, coupled 
with political encouragement of 
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unions, served to produce the efforts 
at unionization which met with such 
indifferent success at that time. Hard- 
ly more than a trace remains in the 
hospitals in Greater New York of the 
drive made in 1937, and the only gen- 
eral voluntary hospital in the city 
with a union contract at present prob- 
ably owes it to political influence 
rather than to any other cause. 


The conditions which mean, in ef- 
fect, keen competition for the avail- 
able supply of labor, are of course 
temporary, but they have to be met to 
whatever extent is necessary to keep 
the hospitals operating. With legal 
opinion, public sentiment and general 
feeling in the hospital field against 
unionization, with all of the disrup- 
tion of good hospital service which it 
implies, administrators will try all the 
more earnestly to find ways and 
means of securing and keeping com- 
petent and loyal employes, which in- 
volves keeping them in a contented 
frame of mind. Better pay is desir- 
able where the budget will permit it, 
although this and other items of in- 
creasing cost will probably make 
higher rates necessary; and better 
working conditions should be ar- 
ranged in every possible way, includ- 
ing the adjustment of grievances 
without undue delay or difficulty. 


Must Meet Temporary Needs 


Where maintenance is given as a 
part of the compensation its value 
should be emphasized, and it should 
be of a quality which will not of itself 
constitute a grievance. A graduate 
nurse recently refused a hospital posi- 
tion on general duty because she said 
she didn’t like sleeping in a room with 
three other nurses. Perhaps this feel- 
ing is responsible for the present dif- 
ficulty of hospitals everywhere in se- 
curing competent graduate nurses, 
and the same reflection undoubtedly 
applies to other hospital personnel as 
well. The difficulty is one which must 
be met. 

“If you don’t give your employes 
reasonable pay and satisfactory work- 
ing conditions,” commented an execu- 
tive who knows the problem, “you'll 
have to be content with the people 
who can’t get any other kind of job, 
and they aren’t good enough.” 


That seems to cover the case. 





Ward Plan 
And Aijds 


Ward plans for persons of low in- 
come are almost as old as hospital 
service plans themselves. Despite the 
talk that from time to time drifts 
westward from the Eastern seaboard 
of now furnishing hospital service 
in wards, not only the Cleveland Hos- 
pital Service Association which was 
started in 1934, but all subsequent 
Ohio plans, the plan in Michigan 
which took its entire pattern from 
Cleveland, and Buffalo, Alabama, 
Atlanta, Norfolk and others have for 
many years been offering to the pub- 
lic a ward plan. 

Most everyone interested in hos- 
pital service plans knows that there 
are 67 approved Blue Cross Plans 
now operating in the United States, 
yet for some strange reason, few peo- 
ple have been informed that Cleve- 
land’s ward plan alone has more sub- 
scribers than 83 per cent of these 
plans have all classes of enrollment. 
Actually, nine out of ten of the plans 
that fall within this group have con- 
siderably less than half the total en- 
rollment than Cleveland's ward plan. 
Nevertheless, committees have issued 
solemn pronouncements that it is time 
to inaugurate ward plans, which to 
those of us in the South, near East 
and Middle West, denotes an as- 
tounding lack of knowledge of the 
reason for hospital service plans and 
what they have done so far in many 
communities for both the people in 
the low income group and for the 
hospitals in those communities. 


Ward Service Plan Explained 


But after all, to pursue sectional- 
ism in discussing a movement as 
great as the hospital service move- 
ment becomes sophomoric and so it 
is better to go on to some explana- 
tion of ward service plans, how they 
have functioned and the different in- 
terpretations of ward service. 

In Cleveland, both pay, part-pay 
and wholly free patients are received 
into general wards of all hospitals 
except teaching hospitals. In teach- 
ing hospitals, since the start of the 
hospital service plan, special pay- 
wards have been opened. In many 
of the cities of the Eastern seaboard 
both in medical schools connected and 
all other non-profit hospitals there 
are wholly free wards only in which 
the patient receives free medical and 
surgical attention as well. While 
we in the Middle-West feel that 
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Reduces Part-Pay Care 
Hospitals and Employes 


By JOHN A. McNAMARA, 
Director, and 
MICHAEL A. KELLY, 
Associate Director, 


Cleveland Hospital Service Association, 
Cleveland, Ohio 


these wholly free wards in other than 
teaching hospitals are outmoded and 
unnecessary, it does not come within 
the province of hospital service asso- 
ciations to dictate to hospitals nor 
to attempt to make over the philoso- 
phy of hospitalization. 

It is the function of the hospital 
service association to accept local con- 
ditions and to fit the service plan 
accordingly. But in passing one can- 
not help but wonder why a ward plan 
for hospitalization only should not be 
offered to low income groups even 
though they will receive free medical 
attention. 


Employes Welcome Ward Plan 


Thousands upon thousands, even 
in the East, have not had their self- 
respect entirely deadened by charity 
and would welcome the opportunity 
of paying their own way—at a most 
nominal rate while a patient in the 
hospital, leaving the wholly ‘free hos- 
pitalization for the completely in- 
digent class which still remains pretty 
sizeable. Incomes of many ward 
patients run as high as $2,100 a year 
and it is well known that this figure 
is considerably in excess of the aver- 
age income of the American family. 
Therefore, the occupancy of ward 
beds is actually made up of those that 
represent a wide range of family in- 
come. Such being the case, it be- 
comes poor judgment to class all ward 
patients in one income range and say 
that their financial problems are iden- 
tical. 

From a standpoint of per diem 
costs, we know that ward facilities 
represent about 85 per cent of aver- 
age per diem costs and so from the 
hospital point of view it does not 
mean that the rendering of ward serv- 
ices constitutes a much less-costly 
service. Actually, there is only a 
small variation in the cost, little dif- 
ference in the service—rather it mere- 
ly means more patients within four 
walls. 

In Cleveland there are 160,000 
subscribers to our ward plan. This 
represents about 32 per cent of all 
of our subscribers and over 11 per 


cent of the population of the area 


covered by the Cleveland plan. If) 


this same percentage obtains among 


the other plans in Ohio, there are § 


about 275,000 people enrolled in ward 
plans in this area alone. If Michigan 
is added to this figure it brings the 


total upto about 400,000 ward plan | 
subscribers in these two states, so f 
it is safe to say that in the United | 


States there must be at the present 


time upwards to 700,000 people pre- | 
sumably of low but adequate income 


that are enrolled in ward plans. That 
would mean that 10 per cent of the 
total hospital service enrollment is 
at the present time made up of ward 
subscribers. This figure alone is 
cause enough to make us wonder just 
what our Eastern brethren know 
about hospital service as a movement 
in United States and Canada when 
they seriously propound a new pro- 
posal for ward plans which they are 
presenting as a newly found pro- 
gressive thought that has not as yet 
struck the plans that not only pio- 
neered in the hospital service move- 
ment but actually have been operating 
a sizeable ward plan for over seven 
years. 


Reduction in Part-Pay Care 


The ward plan in Cleveland has 
been highly successful and a boon 
to the community and hospitals alike. 
For instance, in Cleveland during the 
year 1934 when our plan started, the 
hospitals furnished 60,696 days of 
part-pay care. It can be reasonably 
assumed that practically all of this 
was in wards. In 1939—despite an 
increase in general hospitalization— 
only 24,170 part-pay days are noted. 
This fact alone would justify a ward 
plan. That the hospital very gener- 
ously consented to accept part-pay 
does not necessarily mean that in all 
cases had the patient been able to 
avail himself of the instrument of 
the ward hospital service plan this 
hospital income loss would have been 
necessary. 

We all know that the principle of 
budget, which is all a hospital plan 
really offers, may well be a God-send 
to many ward patients just as well 
as it has been helpful to many semi- 
private and private room patients. 
There will be those ward patients, 
of course, that cannot absorb the cost 
of any full-pay ward plan and no- 

(Continued on Page 51) 
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Australian Hospitals Effectively Use 
Functional Design in Construction 


For the past three and one-half years 
I have been connected with the office 
of Leighton Irwin, Hospital Archi- 
tect, in Melbourne, Australia. During 
this period over two dozen hospitals 
and nurses’ homes of various sizes 
and types have passed over the 
boards. My particular sphere of the 
work, including all problems of inte- 
rior design and finish, all painting 
and furnishing, brought me into close 
contact with every project. No hos- 
pital architect in this country could 
devote any more study and attention 
to these phases of the work insuring 
a practical, efficient and attractive en- 
semble. 

With modern’ medical practice 
much the same the world over, irre- 
spective of race and color, a marked 
similarity between the hospitals in 
two English-speaking countries is to 
be expected. The traditions and train- 
ing are closely parallel. Such varia- 
tions that do occur are mostly inher- 
ent in the qualities that make Aus- 
tralia what it is, and different from 
this country. 


Place in Defense Program 


A new country as far as white col- 
onization—the first white ° settlers 
landed in 1738—its greatest period of 
development has come within the 
last 25 years. The renaissance in hos- 
pital building has been very marked 
in the past ten years, and today hospi- 
tals are considered in the first line of 
national defense and as a result new 
building and modernization have not 
been deferred. 

Until the present world war 
brought the splendid qualities of the 
Anzacs to American attention, very 
few of us have been even dimly con- 
scious of the great island continent 
“down under.” A federation of six 
states with a constitution patterned 
on that of the United States, the 
Commonwealth is an independent 
British Dominion. 

In many respects it is more Ameri- 
can than British, but the racial and 
traditional patterns are by far more 
British than American. Conservation 
is one of these British traits. And 
yet there are more modern hospitals 
in the sense of contemporary archi- 
tectural style, in proportion to the 
total than there are here. We are 
deluged today with professional criti- 
cisms lauding functional design and 
integral use of materials. Australia 


By MARY THEYE WORTHEN 


Hentz, Adler & Shutze, Architects, 
Atlanta, Ga. 


is one place where this is being effec- 
tively put into practice by the two or 
three firms specializing in hospital 


construction. Due to geography, cli- 
mate, vegetation, and a hundred other 
circumstances which influence the de- 
velopment of an architectural style, 
the Australian scene reduces to ab- 
surdity the Georgian, Gothic, Italian 
and other archeological styles as ap- 
plied to the surfaces of buildings here. 
There, they just do not belong; and 
the architects wisely do not attempt 
to force a Georgian straight jacket 
on a building to the detriment of the 
interior plan function. A purely in- 
digenous character is the resultant 
of local conditions. 


Climate Affects Planning 

The country is comparable in size 
to that of continental United States 
and of this area roughly one-third is 
north of the tropics of .Capricon, thus 
technically within the tropics. The re- 
maining two-thirds and the island 
State of Tasmania south of the main- 
land are in the temperate zone with 
the climate roughly corresponding to 
that of southern and middle United 
States. Snow is a rarity except in 
the mountains, and seldom in the 
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more populated coastal regions is 
there frost in the winter months of 
June, July and August. This mild 
climate has found expression in more 
open planning; hospitals have many 
verandas and balconies so the patients 
can be outdoors as much as possible. 
The same balconies serve a double 
purpose of protection from the inten- 
sity of the sunlight. Although a cen- 
tral heating system is a part of most 
new hospitals, the Australian does 
not like it (part of the British tradi- 
tion) and he prefers to get his warmth 
from the sun, from layers of wool 
(after all he must support the coun- 
try’s biggest industry) and from nu- 
merous hot water bottles. No mat- 
ter what the outside temperature he 
wants the windows open. 


Conditions Governing Style 


Geography and population distribu- 
tion have had their effects in this 
style evolution. The total popula- 
tion is only seven million with half 
of that concentrated in the six capital 
cities. Three and one-half million 
scattered throughout the balance of 
the country means the average set- 
tlement is very small with plenty of 
wide open spaces around. Fortunate- 
ly, the usual result is ample grounds 
for the hospital, permitting a ram- 
bling, informal type of building de- 
signed to fit the topography, and to 
take full advantage of both the scen- 
ery and the orientation. To the pa- 
tients’ quarters are allocated the best 
of view and sun. Of course, in Syd- 
ney and Melbourne where metropoli- 
tan conditions occur, the city hospitals 
of necessity, because of space restric- 
tions, must go up. But not sky- 
scrapers. The city building codes 
limit heights to about 130 feet which 
means a maximum of twelve stories. 
The new Prince Henry’s Hospital 
in Melbourne is the only one of that 
height that I can name—and here one 
finds balconies eight feet wide along 
the north (the sunny side) on the six 
floors devoted to wards. 

How does the scant population sup- 
port hospitals? I must admit I can 
give only an approximation of how 
it’s done in the State of Victoria: 

The Public or Voluntary Hospi- 
tals, which are open to all irrespec- 
tive of race, creed or ability to pay, 
are under the direct supervision of the 
State Charities Board. The individual 
hospital is governed by a committee 
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of public spirited citizens whose main 
responsibility, besides administering 
the hospital, is raising funds in the 
district to be served.1 The Charities 
Board will loan, or grant, monies for 
building purposes and maintenance. 
In all hospitals financed in part by 
the Charities Board, the local commit- 
tee may choose its architect from 
the panel of several firms named by 
the Board as having proved them- 
selves capable of executing intelligent 
hospital designs. The architect then 
works with the local building sub- 
committee but the final sketch plans 
and then the working drawings must 
be approved by the Charities Board, 
which, after all, is planning for the 
needs of the State as a whole. 

As in this country, the ladies aux- 
iliaries are a tremendous force in cre- 
ating public interest and in raising 
funds for specific purposes. The pub- 
lic schools,? also adopt hospitals to 
sponsor, often contributing large 
sums, usually to the pediatric depart- 
ment. Australians are great sports- 
men and amateur sports clubs abound. 
These, too, select hospitals as recipi- 
ents of their surplus funds. In Mel- 
bourne, the American Women’s Aux- 
iliary, a group of about 40 American 
women residing there, have endowed 
several beds in the Children’s Hospi- 
tal and every year around July 4th, 
the American Ball to raise the neces- 
sary funds is one of the highlights 
of the social season. 

Outside of metropolitan Melbourne, 
which has several public hospitals 
serving its million and a quarter pop- 
ulation, the public hospitals serve a 
whole district with the radius depend- 
ent upon the population concentration. 
The: smallest upon which I worked 
was the Omeo District Hospital—a 
complete self-contained establishment 
of 16 beds in a tiny township in the 
foothills of the Australian Alps. The 
new building, opened in June, 1940, 
replaced an older institution which 
was nothing but a tangled wreckage 
of galvanized iron after the disastrous 
forest fires of January, 1938, which 
swept through eastern Victoria with 
tremendous loss of life and property. 
In the meantime, the hospital had 





*Voluntary is applied to these public hos- 
pitals in that, to a large extent. they are 
supported by voluntary subscriptions. Woe 
be to those who spurn the rattle of the tin 
cup in the annual drives. As far as I know 
there is no direct tax for hospital support. 
The state maintains the specialized hospi- 
tals for insane, tubercular, etc., as in this 
country. Ih Brisbane, the Public Hospital 
is the beneficiary of a lottery as the Dublin 
Hospital is of the Irish Sweepstakes. Due 
to the Australian proclivity for betting on 
anything it is the wealthiest hospital in 
the country with a very complete physical 
plant and corresponding service. 


2Public School is used in the English 
Sense meaning private school. Secondary 
education is provided in state schools in 
the cities, towns and rural communities. 








Mildura District Hospital, Mildura, Victoria, Australia 


struggled to carry on in an abandoned 
Sunday School building. 

One of the largest district hospitals 
was that of Broken Hill, New South 
Wales, a 200-bed, completely air con- 
ditioned institution, except its isola- 
tion quarters, in a fabulous mining 
center on the edge of the great central 
desert area of the continent. This 
hospital serves not only the immediate 
city of 30,000 but a radius of a hun- 
dred miles or so and is one of the 
bases for the famous Australian Fly- 
ing Doctors.* 


Hospitalization in Interior 


These vast interior areas and the 
far north have a scant population, no 
real towns, and station homesteads‘ 
hundreds of miles apart. Here the 
base hospitals, often meagre in archi- 
tectural style but adequately equipped 
and staffed, are strategically spaced. 
The Flying Doctors answer calls over 
a wide radius, calls not by phone but 
by pedal operated wireless sets, or in 
person by a boundary rider. The 
cabins of the planes are equipped for 
all first aid as an ambulance and 
serve in that capacity too, for trans- 
portation of the patient to the hospi- 
tal. These hospitals, of necessity 
by their isolation, must be completely 
self-contained and supplies for all 
emergencies must be stocked for a 
long period of time as often the plane 
is the only communication with the 
outside world. 

Another group deserving special at- 
tention in the medical work in the 
“out back’ is the Bush Nursing As- 
sociation® which renders invaluable 
service in isolated districts similar to 
the services rendered by the visiting 
nurses of this country; they are at 

’Read Ian Iddriess’ ‘Flynn of the Inland” 
—the story of the Flying Doctor Service of 
the great interdenominational Inland Mis- 
sion. 


4“Station” — Australian 
ranch or plantation. 

**Out-back” is the term applied to the 
vast interior, literally all of the vast con- 
tinent back of the coastal fringe of con- 
centrated population. 

&“Bush” is another Australian term 
synonymous with woods or forests but is 
loosely used to designate all country out- 
side of the cities and towns. 


equivalent of 





the beck and call of the entire com- 
munity. 

The population make-up has some 
bearing on hospital planning and ad- 
ministration. Due to the “White Aus- 
tralia” policy there is no color or 
racial problem to speak of. The Aus- 
tralian Aborigines, the native black 
race, is numerically negligible, about 
50,000 scattered throughout the cen- 
tral and northern sections, where out- 
side the mission stations they still live 
in the Stone Age. The rest of the 
peoples are predominantly Anglo- 
Saxon—the English, Scotch and 
Irish, some German and Scandinavian 
and, here and there, Italians. This 
means no necessity to plan for segre- 
gation because of color. It also 
means all white personnel. 


Political Background 


And speaking of personnel, the po- 
litical background has some bearing 
on that. Outside of the United States 
there is probably no other country 
where the feeling is so strong that 
every man is equal. Australia and 
the sister Dominion of New Zealand 
have had in force social legislation far 
in advance of, and for a longer time 
than, other countries. Trades unions 
determine working hours and _ basic 
wages of all employes, both nursing 
and domestic, and their inspectors 
check on working conditions which 
must meet certain minimum stand- 
ards. 

In the arrangements of patients’ 
accommodations it is usual to plan 
for group nursing in those portions 
to serve the public (or charity) cases. 
Here four-, six-, eight-, and sixteen- 
bed wards, usually divided by low 
partitions into four-bed bays, are the 
rule. In surgical cases, recovery 
wards are often provided adjacent to 
the operating suites where the patient 
remains for from several hours to 
days depending upon the case, before 
going into the wards which then be- 
come purely convalescent wards. Of 
course, small rooms are provided for 


(Continued on Page 58) 
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DuPont Foundation Established 
To Help Crippled Children 


Nemours, the sumptuous estate of 
the late Alfred I. duPont, just out- 
side of Wilmington, Del., is begin- 
ning to fulfill a new and unusual 
function. 

With the completion of the first 
unit of an ultra-modern hospital, it 
has already started its program as a 
perpetual memorial to a great Dela- 
ware industrialist and philanthropist, 
ministering to crippled children. Long 
before his death, Mr. duPont felt that 
something should be done for these 
unfortunate youngsters. Suiting the 
thought to the deed, he made plans in 
his will for the building and endow- 
ment of the Alfred I. duPont Insti- 
tute for Crippled Children. 

The Institute is the last word in 
modern construction. Outstanding in 
the program of the Institute is the 
fact that it is going to have a Jarge 
research set-up, associated with the 
hospital with a full-time research di- 
rector, a bio-chemist, a bacteriologist 
and pathologist and fifteen-bed re- 
search ward. 

Other features of the program will 
include : 


‘1) Extensive convalescent pro- 
gram with cottages to house 
200 children to be built. 

(2) A program of vocational train- 
ing for children, tovether with 
an educational program. 

(3) The offering of post-graduate 
course of training for workers 


in the field of crippled chil- 
dren. 


The educational program of the In- 
stitute is associated with the Dela- 
ware State Board of Education un- 
der the direction of Dr. H. V. Hollo- 
way and with two teachers in attend- 
ance. 

Rather rigid rules are in effect for 
the admission of children. A child 
gains admittance through coming to 
the clinic or through a state ortho- 
pedic clinic for examination. The 
children must be of indigent parents 
and those from the State of Delaware 
are given preference. 

Prior to the admission of the child, 
the parent or guardian must sign a 
statement, giving permission to the 
Institute to operate and medicate in 
the child’s interest according to its 


needs as the Institute authorities deem’ 


necessary. Also the child is to be 
educated and kept at the Institute 
until ready to go out into life as a 
self-supporting citizen. 

Staff of Institute 


The medical director of the Insti- 
tute is Dr. A. R. Shands, Jr. He has 
assisting him as superintendent Marie 
L. DesBarres, an experienced hospi- 
tal administrator trained in the care 
of crippled children. They have asso- 
ciated with them a group of 22 
nurses and interns, a dietitian and 
physical therapist as well as 25 non- 
professionals. The hospital has 85 


beds with 4 wards. It has two 26- 
bed wards; one 18-bed observation 
ward and one 15-bed research ward. 
Sixteen of the 18 beds in the observa- 
tion ward are in large glass parti- 
tioned cubicles. 

In the background and atmosphere 
of the institution there is nothing to 
even remotely remind one of a hos- 
pital. The magnificent grounds have 
not been disturbed and remain as 
Mr. duPont left them. The hospital 
building is bright and cheery. Its 
furniture and equipment are remi- 
niscent of the beauty of a magnificent 
estate. Charm and dignity combine to 
give the living quarters color and at- 
tractiveness. The building also has a 
swimming pool and an auditorium. 
The hospital itself is built in the 
shape of a cross with the administra- 
tion building across one end and the 
auditorium coming off from anoth- 
er end. It has approximately 1,500,- 
000 cubic feet of space and is built 
of concrete, steel and brick. The an- 
proximate cost of the building ex- 
clusive of equipment was $900,000. 


Construction Details 


The load-bearing walls on the out- 
side are of smooth, light pink stucco 
finish with limestone trim and a gran- 
ite base. The roof is of slate. The 
windows are metal with those in the 
ward sections having hopper vents 


Many of the floors are of Tennes- 
see marble and rubber tile. Non-slip 





Above are shown a typical classroom scene in the Alfred |. duPont Institute for Crippled Children and one of the Institute's laboratories. 
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An exterior view of the main building of the Alfred |. duPont Institute for Crippled Children 


in Wilmington, Del. 


ceramic tile is used in the operating 
rooms and the pool area. The floor 
of the auditorium is birch-wood. The 
basement floor is of cement while in 
the living quarters of the doctors and 
nurses, the floor is of concrete com- 
pletely covered with carpets. 

The walls are principally of hard 
white plaster. The entrance lobbies, 
large ward rooms and corridor of the 
administrative section have 36 to 42 
inch marble wainscoting. 

A great many of the ceilings are 
sound-proofed, which has a 70 per 
cent sound absorption. Fire-tube 
boilers with oil burners in a sepa- 
rate building, supply low pressure 
steam lines to, the recessed convectors 
in the hospital. 

The kitchen is equipped with coal 
burning stoves and most of the sta- 
tionary equipment is of stainless steel. 
There is a dishwasher, potato peeler 
and mixing machine in this depart- 
ment. The hot food loading units, 
stretcher and surgical carriages are 
of stainless steel. The metal beds are 
of special design and construction. 

Crisp & Edmunds of Baltimore and 
Massena & duPont of Wilmington 
were the architects. 


Says Defense Program Causes 
Increase in Mental Cases 


The strain of national defense is 
causing an alarming mental break- 
down among Americans, Dr. F. H. 


Zimmerman, superintendent of the: 


Colorado State Hospital, Pueblo, 
recently stated. Dr. Zimmerman 
pointed out that since national de- 
fense has hit its stride there has been 
a marked increase in mental cases 
admitted at the Colorado institution. 
Reasons attributed by Dr. Zimmer- 
man for the increase in admissions 
include individuals found by local 
draft boards to be suffering with men- 
tal diseases; individuals in service 
who break down mentally during the 
training period; those who suffer a 
mental break due’to fear of induction 
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into service; unstable parents and 
relatives of persons subject to induc- 
tion into service who will break down 
due to strain; and individuals who 
will break down due to the pressure 
and strain from working directly in 
activities under the defense act. 


Rosenwald Fund Grants $25,000 
To Service Plan Commission 


Announcement was recently made 
of an appropriation of $25,000 by the 
Rosenwald Family Association to the 
activities of the Hospital Service 
Plan Commission of the American 
Hospital Association for the years 
1942 and 1943. In the letter of noti- 
fication, officers of the Rosenwald 
Family Association mentioned their 
special interest in recent develop- 
ments in non-profit hospital, service 
plans in the provision of low-cost 
service for hospitalized patients, and 
the provision of medical care on a 
group-payment basis by the medical 


profession in coordination with the 
hospital service plans. 

This grant is in one sense a sequel 
to the original $100,000 from the 
Rosenwald Fund for the establish- 
ment of the Commission on Hospital 
Service in 1937. Since the original 
Commission was established, mem- 
bership in hospital plans has grown 
from approximately 600,000 members 
to more than 7,000,000 subscribers 
throughout the United States. 

The action of this Foundation is 
evidence of the confidence placed in 
the sponsorship of the American 
Hospital Association, and the public 
significance of group budgeting for 
hospital care which will help to main- 
tain the voluntary principle in hos- 
pital and health service throughout 
the United States. 


New Hospital Required 
To Care for Defense Workers 


The Sisters of St. Joseph who op- 
erate Mercy Hospital in Parsons, 
Kans., have announced that they will 
make application for Federal funds 
to aid in the construction of a new 
hospital. Plans call for the construc- 
tion of a 125-bed hospital to supplant 
the present 25-bed structure. Re- 
quest for the grant is to be based 
on the grounds that the community 
must have additional hospital facili- 
ties to care for the large increase in 
residents due to the establishment of 
defense industries in the area. Cost 
of the proposed hospital is estimated 
at $420,000 and application will be 
made for a 100 per cent government 
grant, it was said. 


Dr. F. H. Zimmerman (left), superintendent of the Colorado State Hospital, and Gov. Ralph 
L. Carr, discuss the increase in mental cases with the upswing in national defense and go over 
plans for the expansion of facilities at the state institution in the event thai such action 
is necessary. 
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"Streamlined" Kitchen Featured 


In Modernization Program 


An excellent example of what 
miracles of transformation can be 
brought about by modernization pro- 
grams, even though modest in extent, 
to old buildings and plant facilities is 
furnished by St. John’s General Hos- 
pital, located close to the center of 
Pittsburgh’s industrial north side dis- 
trict. 

Under the supervision of the Sis- 
ters of Divine Providence, who took 
over the management of the institu- 
tion in 1915, together with a compe- 
tent and well -trained nursing and 
medical staff, St. John’s has been 
gradually rehabilitated from an out- 
of-date hospital to one that now com- 
mands city-wide respect and prestige 
for its alert service to the community, 
its progressive spirit and the remark- 
able extent of the improvements ac- 
complished in recent years on a nec- 
essarily restricted income and in the 
face of generally adverse economic 
conditions. 


Program Begun in 1939 


The latest phase of the gradual 
program of St. John’s General Hos- 
pital was undertaken in the fall of 
1939, and completed during 1940. 
This modernization program  in- 
cluded the installation of a new 
kitchen and refrigeration system on 
the first floor, reconstruction and 
re-arrangement of the second, or en- 
trance floor, to provide a new and 
modern lobby, administrative offices, 
admitting room, and lounge; remod- 
eling of the children’s ward and phar- 
macy; creation of additional semi- 
private rooms and a new nurses’ din- 
ing room, and the redecoration of 
private rooms. 


Plans for these improvements were 
conceived by and executed under the 
personal supervision of Sister M. 
Baptista, superintendent of the hos- 
pital since 1933, who likewise has 
been the dominating spirit behind 
previous modernization efforts carried 
out during her administration. No 
architect was employed but each part 
of the work was designed by the in- 
dividual firm to whom the contract 
was awarded. 


The general kitchens and commis- 
sary department on the first floor had 
long been an “eye-sore” and the re- 
frigeration system was out-of-date 
and inefficient. In 1939, the hospital 
board authorized the installation of 
modern kitchens and refrigeration 
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system. This work involved a great 
deal of tearing down and ripping out 
of walls and ceiling. Since the kitch- 
ens are located directly under the 
lobby and business offices, it was 
found necessary and practical to re- 
build and modernize these at the same 
time. 

As can be ascertained from the ac- 
companying pictures, the new kitchen 
installed is one of the most modern 
and “streamlined” that can be found 
in any large institution anywhere. It 
represents the last word in efficient 
design, compactness, cleanliness and 
general all-around utilitarian attrac- 
tiveness. 

The walls are of cream-colored 
salt-glazed tile, each unit having a 
thickness of four inches. Back of 
the tile is a heavy packing of glass 
insulating wool, which makes the 
kitchen absolutely vermin and insect- 
proof. The ceiling is composed of a 
new seamless white enamel baked on 
steel siding. The floor is terrazzo with 
a rounded baseboard and molded 
corners. Illumination is provided by 
modern chrome and glass dome-type 
fixtures which give a strong, diffused 
light without glare. Cabinets,’ sinks 
and tables are all-metal, with stainless 
steel tops and shelves. 


Newest Type Equipment 


Equipment is of the newest type, 
in line with the modernity of the 
kitchen as a whole. Major equip- 
ment includes a large-capacity coffee- 
making apparatus, a separate con- 
tainer for cream, dish washers, steril- 
izers, electric mixers, meat and vege- 
table cutters and grinders and numer- 
ous other modern aids for the prepa- 
ration and serving of meals on a large 
scale. 

While not unusual, the new refrig- 
eration system is of the newest and 
most efficient type designed to supply 
ample refrigeration to meet the needs 
of the hospital for years to come. 
The electricity to run the system is 


provided by the hospital’s own power 
station. 

The modernization program was 
extended to other parts of the same 
floor on which the kitchen is located. 
A new nurses’ dining room was in- 
stalled with a terrazzo floor, indirect 
lighting fixtures and chrome-bar ta- 
bles and chairs. The pharmacy, like- 
wise, was remodeled in the same 
fashion and the same type of ceiling 
as in the kitchen was installed in the 
bake shop. 

While these improvements so far 
mentioned are the most important to 
the actual operation of the hospital, 
they will rarely be seen by either pa- 
tients or visitors. It is the transfor- 
mation of the second floor that will 
more readily be recognized by the 
public. 

Coming in the main entrance, the 
visitor now enters a spacious and 
tastefully appointed lobby, at one end 
of which is located the business office 
and record room. Opening off the 
lobby are the new admitting room, 
lounge, and office of the superinten- 
dent. The same uniform scheme of 
decoration has been carried out 
throughout the second floor. The 
walls are painted in a warm-buff color 
with a contrasting ceiling of off- 
shade white. The floor is terrazzo, 
with a paneled outside border and a 
molded baseboard. Plain, unpanelled 
doors finished in the natural grain 
wood, harmonize with the general 
motif of the room. Soft and diffused 
illumination is provided by suspended 
bowl-type fixtures with metal re- 
flectors. 


Specially Designed Metal Furniture 


The metal furniture was specially 
designed to enhance the color tones 
of the walls and ceiling. File cabinets 
are gray, the desks are gray with 
black tops, and the chairs are gray 
with red leather seats. The windows 
are equipped with venetian blinds 
with aluminum slats. Rich draperies 


The eighth of the series of modernization articles presented by 
Hospital Management describes the program completed by St. 
John's General Hospital of Pittsburgh. Like many older hospitals, 
St. John's has frequently made extensive improvements. The latest 
program included the rearrangement of the kitchen and installation 
of modern equipment; conversion of private rooms into semi-private 
rooms, and redecoration of the interior of the hospital and refurnish- 


ing many rooms and sections. 
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View of one side of the new kitchen, showing 
metal wall cabinets, glazed tile walls, enam- 
eled ceiling, meat preparation table, portable 
—_ and stainless steel topped all-metal 
sink. 





Another view of the kitchen showing the 
terrazzo floor, coffee-making equipment and 
cream container to the left and enclosed 
stainless steel top sink in foreground with util- 
ity shelves of stainless steel above. 





One of the newly decorated private rooms at 
St. John's General Hospital illustrating the 
tasteful appointments. 


further embellish the windows in the 
lounge and superintendent’s office. 
Another noteworthy improvement 
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was made in the children’s ward on 
the fifth floor. This was completely 
remodeled and fitted with separate 
glass cubicles for each child patient, 
excluding new-born infants who are 
cared for in the nursery. Glass cubi- 
cles represent the latest trend in giv- 
ing the best care and service to juve- 
niles requiring hospitalization. Each 
cubicle is equipped with an iron bed 
with sides, and a little white chair. 

For years the hospital had lacked 
an adequate number of semi-private 
rooms to meet the normal demand. 
In the course of the other improve- 
ments, Sister Baptista converted five 
private rooms on the third, fourth 
and fifth floors into very attractive 
semi-private rooms. She also in- 
stalled modern bathrooms on these 
floors for the use of occupants of 
these rooms. These semi-private 
rooms are attractively decorated and 
appointed with aluminum furniture 
and curtained beds to provide privacy 
when desired. 

As a final step in this most recent 
modernization program, all of the pri- 
vate rooms on the second floor were 
completely redecorated, re-equipped 
with new and tasteful furniture, and 
the windows have venetian blinds and 
attractive drapes. 

Following is the general floor plan 
of the hospital as now arranged fol- 
lowing the most recent moderniza- 
tion: 

Ground floor: emergency rooms 
and social service department. 

First floor: general kitchens, diet 
kitchens, new nurses’ dining room, 
pharmacy and maternity ward. 

Second floor: main entrance, ad- 
ministration offices, nursery and ma- 
ternity department, private and semi- 
private rooms. 

Third floor: women’s _ surgical 
ward, private and semi-private rooms. 

Fourth floor: men’s surgical ward, 
private and semi-private rooms, and 
x-ray department. 

Fifth floor: children’s ward, pri- 
vate and semi-private rooms, and cen- 
tral surgical supply department. 

There also is a roof garden atop 
the main building. 


Hospital's Background 


St. John’s General Hospital has an 
unusual background and an interest- 
ing history. It was organized in 
1896 primarily as an emergency hos- 
pital for the workers in the many 
industrial plants in the lower north 
side of Pittsburgh. It was granted a 
charter March 28, 1896, and the in- 
stitution was placed in charge of 
Lutheran Deaconesses who managed 
it with considerable success until 1909 


when they withdrew and the manage- 
ment was assumed by laymen. 

After this, the hospital gradually 
declined because of the general ad- 
verse economic conditions of the times 
combined with a number of other con- 
tributory handicaps. Faced with the 
fact that drastic measures must be 
taken, the board of directors ap- 
proached the late Rt. Rev. Regis 
Canevin, then Bishop of Pittsburgh, 
and asked permission to invite an 
order of Catholic Sisters to take over 
the institution. Receiving the sanc- 
tion of the Bishop, the Sisters of Di- 
vine Providence were asked by the 
late Dr. W. J. Langfitt, then chief 
of staff, to take over the management, 
and on Sept. 8, 1915, five of the 
Sisters took up their work there. 
The Sisters celebrated their twenty- 
fifth anniversary in the management 
of the hospital September, 1940. 

The hospital now has 43 Sisters— 
20 of whom are registered nurses 
and seven are in training. It has 
35 graduate nurses and 90 stu- 
dent nurses in its training school. 
The medical staff, headed by Dr. 
James A. Lindsay, chief of staff, com- 
prises 38 senior, 22 junior and five 
resident members, and is accredited 
by the American Medical Association, 
the American College of Surgeons, 
and the Pennsylvania State Board of 
Medical Education and Licensure. 


Capacity Now 225 Beds 


At the present time, St. John’s can 
accommodate 225 patients, whereas 
only 25 patients were registered on 
Sept. 8, 1915. <A total of 10,202 
patients received treatment at the 
hospital last year, 5,150 of these being 
out-patients who received treatment 
in the emergency or dispensary de- 
partments. The hospital is especially 
proud of its extensive maternity serv- 
ice, having an average of 100 births 
a month in its maternity annex. 


The present nurses’ home, which 
accommodates 100 girls, was erected 
in 1927, at a cost of $200,000. At 
that time, an addition was built to 
the Sisters’ convent and then no fur- 
ther expansion or improvements were 
made until five years ago. Since 
then, the entire five floors of the insti- 
tution have been remodeled and mod- 
ernized. In 1937, a new building 
containing a chapel, a dining room 
and community room for the Sisters 
was constructed. Later, a central 
surgical supply department was cre- 
ated, and the out-patient department 
was transferred to an adjoining wing. 
The building group now comprises 
the main building, maternity annex, 
laboratory building, chapel, laundry 
and power house, convent, nurses’ 
school and home. 
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The history of the Out-Patient 
Service, of Walter Reed General 
Hospital, is interesting in that the 
organizations from which it devel- 
oped date back to 1865. At that time, 
the medical officer responsible for the 
medical care of military personnel, 
other than those in the hospital, was 
known as the Attending Surgeon. 
The office of the Attending Surgeon 
was not connected directly with a 
military hospital, but had close and 
direct contact for admission of pa- 
tients. During the World War a large 
number of Federal employes were 
authorized to receive medical care 
from the office of the Attending Sur- 
geon, which made it necessary to ex- 
tend this service by establishing sev- 
eral sub-dispensaries, and to make 
the necessary increase in personnel. 
Later the office of the Attending 
Surgeon was contracted to a single 
unit, which was located in the Mu- 
nitions Building, and in 1922, while 
still in this location, was designated 
as the Army General Dispensary. As 
such it was a separate military organ- 
ization administered by a command- 
ing officer directly under the Surgeon 
General. 

This General Dispensary was well 
equipped, and had a staff of well 
qualified officers assigned to it. It 
maintained facilities for general med- 
ical examinations, minor surgery and 
gynecology, x-ray, dental treatment, 
physiotherapy, clinical laboratory and 
a pharmacy. In 1939, the General 
Dispensary was moved from the 
Munitions Building to the Army 
Medical Center, and became the Out- 
Patient Service of Walter Reed Gen- 
eral Hospital. Throughout these sev- 
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A section of the Out-Patient Department's 
operating room. 
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Walter Reed Hospital Provides 
Extensive Out-Patient Services 


By LT.-COL. 
CLARENCE C. HARVEY, M. C. 


Walter Reed General Hospital, 
Washington, D. C. 


eral changes in names and locations, 
the purpose and kind of work done 
by the assigned staff was essentially 
the same as it is at present. 


Purpose of Service 


The purpose of the Out-Patient 
Service of Walter Reed General Hos- 
pital is to render medical care to of- 
ficers and soldiers, active and retired, 
and to those civilians who are au- 
thorized by Army Regulations to re- 
ceive such care. The general activities 
include: emergency and routine ex- 
aminations and treatment of army 
personnel and their dependents who 
do not require hospitalization ; apply- 
ing prophylactic measures in disease 
prevention; conducting physical ex- 
aminations, and transferring patients 
to hospital who require hospitaliza- 
tion. 

The Out-Patient Service is a sep- 
arate service of the hospital, and is 
administered by the Chief of Service 
under the immediate jurisdiction of 
the Commanding Officer of Walter 
Reed General Hospital. The per- 
sonnel assigned is made up of eight 
medical officers, four nurses, a med- 
ical secretary with one assistant, six 
clerks and messengers. The quali- 
fications of the assigned medical of- 
ficial officers are: one qualified in 
eye, ear, nose and throat; one in sur- 
gery and gynecology; one in pedia- 
trics: five in general medicine. 

This service is located in a large 
ward building, on the ground floor, 


The Gynecological Examination room in the 


Out-Patient Department. 





which has been altered by internal 
construction to make it suitable for 
this department. The plan provides 
individual offices for six medical 
officers, an eye, ear, nose and throat 
clinic, a room for minor surgery, one 
for gynecological examinations, two 
rooms for basal metabolism tests, a 
clinical laboratory, a secretary’s office, 
a file room and an adequate waiting 
room. 


Area Divided Into Districts 


For the purpose of making home 
visits, the geographical area ser- 
viced by the Out-Patient Service 
has been divided into districts. A 
medical officer is assigned to each 
district, and is responsible for pro- 
fessional calls received from his dis- 
trict. Calling hours and office hours 
of the district medical officers are 
staggered, so that two or more are 
present in the clinic during office 
hours. Emergency calls after hours 
are made by the medical officer of 
the day, who is assigned by roster 
for a tour from 4:30 p. m. to 8:00 
a. m. the following day. 

The eye, ear, nose and throat clinic, 
with one medical officer in charge 
and one nurse, is equipped to make 
the usual examinations and treatment. 
The surgical section, with one officer 
and two nurses, is equipped for minor 
surgery, office gynecology, antiluetic 
treatment, vaccinations, inoculations, 
etc. Routine examinations are made 
in the clinical laboratory with the 
hospital laboratory available for more 
technical procedures. Two rooms 
are provided with standard equipment 
for basal metabolic determinations. 
For x-ray examinations and dental 

(Continued on Page 26) 





Office of the medical officer of Walter Reed 
General Hospital's Out-Patient Service. 
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Who's Who 


Dr. Clayton ScuKa, superinten- 
dent of the Sedgwick County Hos- 
pital, Wichita, Kans., was called for 
active duty with the Army at Fort 
Leonard Wood, Rolla, Mo. Dr. 
Scuka holds a first lieutenant’s com- 
mission in the Medical Reserve 
Corps. Dr. Joun F. PoHLMAN was 
appointed by the hospital’s board to 
succeed Dr. Scuka. 


Norman B. 
ROBERTS, for 
nine years as- 
sistant adminis- 
trator of the 
Hinsdale (Ill.) 
Sanitarium and 
Hospital, was ap- 
pointed administrator of the Neuro- 
logical Hospital in Kansas City, Mo. 


CuarLes A. WorDELL, for twelve 
years manager of St. Luke’s Hospi- 
tal, Chicago, has resigned that posi- 
tion to become administrator of the 
Hospital for Children in San Fran- 
cisco, Cal. Mr. Wordell, who will 
succeed J. V. Buck at the Hospital 
for Children, was formerly superin- 
tendent of St. Luke’s Hospital in 
Denver, Colo. It is expected that Mr. 
Wordell will take over his new duties 
early in September. 


Mrs. ALMA ImuHoFF SCHIEK was 
elected superintendent of the Green- 
ville (Pa.) Hospital by the board of 
directors to succeed Mrs. Mary A. 
Wiemore who resigned on July 1. 


Mrs. Sarau Forp was named su- 
perintendent of the John Graves Ford 
Memorial Hospital in Georgetown, 
Ky., to succeed MarTHA BUCHANAN. 


Richard J. Hancock, general man- 
ager of the Lawrence and Memorial 
Associated Hospitals, New London, 
Conn., has announced the appoint- 
ment of Mrs. ANN S. MorGANn as 
assistant administrator of the hos- 
pital. Mrs. Morgan has been af- 
filiated with the nursing department 
of the hospital since 1935. 


Mrs. Geta Harmon Scuutte, 
superintendent of the Crestline 
(Ohio) Emergency Hospital, re- 
signed that position on July 15. 


Henry S. Caulfield, director of the 
St. Louis (Mo.) Department of Pub- 
lic Welfare, announced that Dr. 
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in Hospitals 


Wattace B. CuristiAN and Dr. 
Witti1am H. SINKLER have been 
chosen superintendent and medical 
director, respectively, of the Homer 
G. Phillips Hospital for Negroes. Dr. 
Christian succeeds Dr. Orat S. Mc- 
CLELLAN as superintendent and Dr. 
Sinkler succeeds Dr. Henry E. 
HAMPTON as medical director. 


EtstzE Rick was named superin- 
tendent of the Burlington (Wis.) 
Memorial Hospital to fill the position 
vacated by the resignation of Rutu 
PILGER. 


Emma Lov Forp, obstetrical su- 
pervisor and assistant supervisor of 
surgery at the Good Samaritan Hos- 
pital, Lexington, Ky., was named su- 
perintendent of the King’s Daughters 
Hospital in Ashland, Ky., it was 
stated by R. G. Adair, chairman of 
the board of governors of the hospi- 
tal. Miss Ford succeeds GENEVA 
SHIMFESSEL who resigned August 7. 


Erte MUuELLER who has been act- 
ing superintendent of nurses at Me- 
morial Hospital, Lima, Ohio, since 
the resignation of Mary Z. NEAMAN, 
was made superintendent by the hos- 
pital’s board of trustees. 


Announce- 
ment was made 
by David Q. 
Hammond, _ di- 
rector of the 
New York Med- 
ical College, 
Flower and 
Fifth Avenue 
Hospitals, New York City, of the ap- 
pointment of Homer WICKENDEN as 
assistant director. Prior to his ap- 
pointment, Mr. Wickenden was di- 
rector of the New York City 
Metropolitan Opera Guild and served 
as general director of the United 


Hospital Fund of New York from 
1929 to 1940. 


Dr. Georce L. LosH was appoint- 
ed managing director of the Robin- 
wood Hospital, Toledo, Ohio, by the 
board of directors of the hospital. Dr. 
Losh had served the hospital at fi- 
nance director for the past year. 


Dr. Frank M. GroGAn, superin- 
tendent of the St. Louis (Mo.) City 
Sanitarium since 1934, was named 


Hospital Commissioner of St. Louis 
by director of Public Welfare, Henry 
S. Caufield. Dr. Grogan succeeds 
Dr. Ratpuo M. THompson who re- 
signed. . 


Dr. Witvarp L. QUENNELL, for 
21 years superintendent of the High- 
land Park (Mich.) General Hospital, 
has heen appointed director of the 
Union Memorial Hospital, Baltimore, 
Md. Dr. Quennell succeeds the late 
Dr. Crype D. Frost. 


MyrtLe DEAN, superintendent of 
the Bryan Memorial Hospital, Lin- 
coln, Neb., for 15 years, resigned that 
position to become superintendent of 
the Samson Community Hospital in 
Glasgow, Ky. 


A. B. WILLMER was named _ suc- 
cessor to Rose Q. STRAIT as super- 
intendent of the Glens Falls (N. Y.) 
Hospital. Miss Strait resigned her 
position after 27 years’ service to the 
institution. 


Myer Scuwotrsky, chief attorney 
at the U. S. Veterans Administration 
Facility, Newington, Conn., has been 
appointed acting manager to fill the 
position held by the late Maj. 
Tuomas J. BANNIGAN. 


FLORENCE WEAVER,  superinten- 
dent of the Pekin (IIl.) Hospital, re- 
signed that position on July 31 to 
become superintendent of the Hamil- 
ton County Hospital in Webster City, 
Towa. 


N. JosEPHINE Cass, director of 
the W. B. Plunkett Memorial Hos- 
pital, Adams, Mass., has resigned 
that position effective Sept. 1. Mar- 
THA F. VAN WERT was chosen di- 
rector to succeed Miss Cass. 


LypiA HirRsCHFELD was named 
successor to BARBARA M. FREEMAN 
as superintendent of the Wyoming 
General Hospital, Cheyenne, Wyo. 


Dr. Roy H. WuitHaM, lieutenant 
commander in the Naval Reserve, 
has been appointed general surgeon 
in charge of the hospital at the Great 
Lakes Naval Training Station, Chi- 
cago. 


HENRIETTA FROEHLKE has_ been 
appointed to succeed Dorotuy 
Rocers as director of nurses of 
Presbyterian Hospital, Chicago, J. 
Dewey Lutes, superintendent an- 
nounced. Miss Froehlke is director 
of nursing at the University of Kan- 
sas Hospitals, Kansas City, a posi- 
tion she has held since 1927. She is 
expected to take over her duties at 
Presbyterian Hospital in September. 
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Nov. 12-13. 


Before her affiliation with the Uni- 
versity of Kansas Hospitals, Miss 
Froehlke was director of education 
at St. Luke’s Hospital in Chicago. 


Mrs. JoHN NELSON, executive 
housekeeper of Presbyterian Hospital, 
Chicago, has resigned her position. 
Mrs. Nelson is the former Bernice 
Stein. HELEN BLAKE, executive 
housekeeper of the Sovereign Hotel 
of Chicago, has been appointed Mrs. 
Nelson’s successor, J. Dewey Lutes, 
superintendent of the hospital, an- 
nounced. 


Deaths 


Jean I. Gunn, one of Canada’s 
outstanding women and international- 
ly recognized for her activities in the 
nursing profession, died on June 28. 
Miss Gunn had been superintendent 
of nurses at the Toronto General Hos- 
pital for the past 27 years and was a 
graduate of Presbyterian Hospital, 
New York City. She was a past- 
president of the Canadian Nurses 
Association, vice-president of the In- 
ternational Council of Nurses and a 
member of the board of the Florence 
Nightingale Foundation. In recogni- 
tion of her outstanding contribution 
to the welfare of mankind, the Flor- 
ence Nightingale Medal was con- 
ferred on Miss Gunn by the Interna- 
tional Red Cross Committee of 
Geneva. 











THE HOSPITAL CALENDAR 


Sept. 12-14. American eg ge Hospital 
Association, Atlantic City, N. 

Sept. 13-15. American my ah of Hospital 
Administrators, Atlantic City, N. J. 

Sept. 15-19. —— Hospital Association, 
Atlantic City, N 

Oct. 2. Manitoba Hospital Association, Win- 
nipeg, Ont. 

Oct. 8-10. Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 

Oct. 14-17. American Public Health Associa- 
tion, Atlantic City, N. J. 

Oct. 23-24. Missouri Hospital Association, St. 
Louis, Mo. 

Oct. 24. Idaho Hospital Association, St. 
Joseph's Hospital, Lewiston, Idaho. 

Oct. Saskatchewan Hospital Association, 
Moose Jaw, Sask. 

Oct. Alberta Hospital Association, McDonald 
Hotel, Edmonton, Alta. 

Oct. British Columbia Hospital Association, 
Empress Hotel, Victoria, B. C. 

Kansas Hospital Association, 
Topeka, Kans. 

Nov. 13-14. Oklahoma State Hospital Asso- 
ciation, Oklahoma City, Okla. 

Dec. 4. Utah State Hospital Association, Salt 
Lake City, Utah. 
Jan. Wisconsin Hospital Association, Hotel 
Schroeder, Milwaukee, Wis. 
Feb. 26-28. Texas Hospital 
Houston, Texas. 

Mar. 11-13. New England Hospital Assembly, 
Hotel Statler, Boston, Mass. 

Apr. 13-16. Association of Western Hospitals, 
Olympic Hoel, Seattle, Wash. 


Association, 
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Murals in Children's Ward 


Completed at Jewish Hospital 


By ROBERT SCHULMAN 


“Fine art,” Thomas Hart Benton, 
distinguished Missouri artist recently 
said, “should be taken out of the 
museums. Painting and _ sculpture 
belong in places where people will 
appreciate them every waking mo- 
ment—in street cars and barber shops, 
in movie lobbies and at ball parks, 
wherever men, women and children 
spend their time.” 

One place apparently on the alert to 
respond to artist Benton’s apt sugges- 
tion is the Jewish Hospital of St. 
Louis which has just announced the 
completion, in one ward of its pedi- 
atrics division, of a gay and spright- 
ly panel of murals, painted on com- 
mission from a friend of the hospital 
by Michael Chomyk and Ethel Clarke, 
leading St. Louis artists. 

Brightness is the theme of the panel 
which is about four feet wide and 
stretches around the four walls of the 
hospital room. The murals depict a 
high point in a day at a Russo-Ukra- 
nian Fair and as they proceed around 
the room, in cheerful colors of blue, 
green, orange and red, they intro- 
duce an extensive gallery of comic 
characters certain to delight children’s 
hearts. 

Central figure in the panel, perched 
above the door jeading into the ward, 
is the carnival ticket-seller, a smiling 
good-humored . fellow with a bushy 
red beard and a bulbous nose. To 
his right are many of the characters 
familiar even to American county 
fairs, the acrobatic clown and the 
jesters, the trained ducks playing 
with a rubber ball, the whirling mer- 
ry-go-round and its itinerant ven- 
dors. 

A performing bear dances to the 
strains of a hand-organ. Two old 
ladies sit under a tree eating rye 
bread and gossiping through their 
shawls. A group of strolling musi- 
cians prance gaily by, red tints show- 
ing in noses shaped like wooden pegs. 
A rambunctious goat hops along the 
greensward and alone in front of her 
tent the fortune teller sits, awaiting 
customers. 

Holding one section of the hospital 
wall by itself, in vivid fashion, is a 
crude wooden cart, drawn by an imp- 
ish-looking donkey who is pulling it 
to the fair. In the cart are a crew 
of wide-eyed youngsters, their shirt- 
tails flying behind them as they ride 
along. 
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The new murals have been done in 
oils and are the first of what the hos- 
pital hopes will be a series of such 
high-grade _— paintings _— extending 
through the entire pediatrics divi- 
ison. 


Work is now well under way on 
another set of murals of Indian and 
Mexican scenes in another ward in 
the pediatrics division. Comments of 
those who have watched the progress 
of these new murals have been most 
enthusiastic and it is believed that 
they will be as attractive as the group 
of the Russo-Ukranian Fair. 

Administrator of the hospital is 
Florence King. The institution re- 
cently observed its fifteenth anniver- 
sary at its present location. 





















































Two views of the recently completed murals 
in the pediatrics department of Jewish Hos- 
pital of St. Louis. Bright colors are used to 
depict scenes at the Russo-Ukranian Fair. 
These murals are a source of pleasure to chil- 
dren confined in the hospital. 


25 



























Walter Reed Hospital 
(Continued from Page 23) 


treatments, the patients are referred 
to the hospital clinics. The facilities 
of the hospital are available for con- 
sultations. Except in emergency 
cases, such consultations are usually 
arranged for on regular hospital clinic 
days. A schedule of hospital clinics, 
such as allergy, cardiac, neuro- psy- 
chiatry, orthopedic, etc., is main- 
tained. 


Registration Required 


Each patient is required to register 
on arrival, the registration being in 
charge of the chief nurse. From the 
registration desk a slip is sent to the 
file room, the clinical record is drawn 
and sent to the office of the medical 
officer with whom the patient is reg- 
istered. Patients are then called in 
order of registration. Clinical rec- 
ords, which are kept on each patient, 
are filed in manila paper envelopes, 
in dictionary order. Brief notes are 
written for each visit showing present 
complaint, physical findings, treat- 
ment and any laboratory examina- 
tions made. An average day will 
show 130 to 140 patients having re- 
ceived treatment of some kind. 

For several years, it has been the 
custom to offer the facilities of this 
service for the physical examination 
of women, primarily for the purpose 
of detecting early carcinoma, but the 
examination includes the cardiovas- 
cular system, respiratory, reproduc- 
tive genito-urinary, and gastro intes- 
tinal systems. 

The facilities of the Out-Patient 
Service are used for consultation by 


the personnel of Army posts in the 
vicinity of Washington, and in some 
cases, outlying posts located at a 
considerable distance. This group of 
cases is made up of all classes of 
ambulatory, medical and surgical 
patients, some requiring more or 
less complete medical surveys, others 
are for some special examination as 
eye, ear, nose and throat, orthopedic. 
etc. These patients may be treated 
as out-patients, admitted to the hos- 
pital, or referred back to the surgeon 
of their station with recommenda- 
tions for treatment. 


Physical Examining Section 


The physical examining section, 
which is a separate section of the 
Out-Patient Service and located in 
a different building, is maintained 
for the purpose of making physical 
examinations of applicants for com- 
mission, officers for extended active 
duty, retirement, promotion, etc. This 
section was made necessary by the 
rapid expansion of the military forces 
which required a large number of 
officers in a short time. Each of 
these applicants is required to have 
a complete physical examination, in- 
cluding serology and chest x-ray. 
This section has required from four 
to seven officers, depending on the 
volume of work—one officer is quali- 
fied in eye, ear, nose and throat, and 
one is a dental officer. Two stenogra- 
phers, four clerks and technicians are 
assigned. The requirements for this 
type of examination are met by the 
use of a large room in which suitable 
cubicles have been constructed. One 
examiner stationed in each cubicle 
makes a specified part of their ex- 
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House Visits Office Visits Total 
EPR EIA ooo eis cd cies cece cece ee 7,657 13,343 21,000 
SURGICAL AND GYNECOLOGICAL ........... ; 15,546 15,546 
EYE, EAR, NOSE AND THROAT................- sataas 9,341 9,341 
Oe BE ISO NOE Ss Se ea 35 3,091 3,126 
Vaccinations and Inoculations: 
Pertussis vaccine Se ae ek er 28 
Aut IN cee sesso. sas 189 
es 13 
OT aa nae SL ae 60 
NEN SUNN 22S, a Gad awe. ee 34 
RSET WIND ioc vs ivncieseas esses 39 
Smallpox vaccinations .................. 381 
Typhoid inoculations ................... 388 
As IO ooh dnc alec e vs os ve wae ace 645 645 
cl eS) AIRE 7,692 41,966 49,658 
ME IE foe eck es ed Saas 7,692 33,006 40,698 
TOTAL DENTAL CASES REFERRED.............. si pc NS SR RO 2,936 
PHYSICAL EXAMINATIONS: 
Regular Army—Retired Officers for re-assignment, etc......................... 170 
Appointment, Promotion, Extended Active Duty, Reserve ahicees Pr isi tite. 
Ae Examinations for U. S. Military Academy. . Saka ek ein eats as ane 
Re ei ee png ee kek ss a sculuveue eee twas Vedtabead -guiiac 13 
Civil aie Examinations (per Ex. Order)................ E Sipelin g Gas Suber 13 
National Guard Officers for Induction Federal Service....................0.0008 53 
ce dh SOAS aE ERE. AE AT io tn pana pantie CL Lar oe aL Ana re pe PR ie 2,163 
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amination as, cardiovascular, 
bones and joints, abdomen, eye, ear, 


nose and throat, dental, laboratory 
specimens, etc. This plan makes 1 
possible to examine a large number 
of applicants in the minimum of time. 
During January, 1941, 469 examina- 
tions of this kind were made, 343 in 
December, 1940, and 335 in Novem- 
ber, 1940. 

The annual report, Table I, of the 
Out-Patient Service ending Decem- 
ber 31, 1940, shows the amount and 
kind of work done during the year 
1940. 


Convention Program Announced 
For Protestant Association 


An interesting program has _ been 
planned for representatives of Prot- 
estant hospitals who plan to attend 
the annual convention of the Amer- 
ican Protestant Hospital Association 
in Atlantic City, N. J., Sept. 12 to 
14. This meeting will precede the 
annual convention of the American 
Hospital Association which will con- 
vene on Sept. 15. 

Among the highlights of the 
A.P.H.A. meeting are the report of 
the Commission to Study the Stand- 
ards for the Work of the Chaplain 
in the General Hospital; a special 
session devoted to the relationship 
of the Protestant hospitals and the 
hospital service plans; and a round 
table conference on church hospital 
problems which will be conducted by 
Dr. Malcolm T. MacEachern, asso- 
ciate director of the American Col- 
lege of Surgeons, and Robert Jolly, 
superintendent of Memorial Hospital, 
Houston, Texas. Arden Hardgrove, 
administrator of Norton Meéinorial 
Infirmary, Louisville, Ky., will speak 
on “The Church Hospital and Its 
Public Relations.” 

Albert G. Hahn, administrator of 
Protestant Deaconess Hospital, Ev- 
ansville, Ind., is executive secretary 
of the association and Guy M. Han- 
ner, superintendent of Beth-E] Gen- 
eral Hospital, Colorado Springs, 
Colo., and John H. Olsen, superin- 
tendent of Richmond Memorial Hos- 
pital, Prince Bay, N. Y., are presi- 
dent and president-elect, respectively. 


New Navy Hospital 


Nearing Completion 

The United States Navy’s new 
hospital at Bethesda, Md., is near- 
ing completion, a recent announce- 
ment stated. The structure is located 
on a 265 acre tract and consists of a 
main tower of 20 stories surrounded 
by three and four story wings. When 
completed, it will cost approximately 


$4,850,000. 
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Priorities 

Some hospitals appear to be very 
much disturbed at the outlook with 
regard to securing equipment and 
supplies. They know that the ab- 
normal demand entailed in the de- 
fense program wili make many mate- 
rials unavailable and that there is a 
very strong possibility that they will 
be forced to limit their demands, do 
without, or use substitutes. 

We have become so accustomed to 
stainless steel and similar products 
for every possible purpose that we are 
at first appalled at the idea of not 
getting it. True it is the best and 
most serviceable material for many 
purposes but we got along very nicely 
for many years using other material 
and, if necessary, we can do so again. 

Rubber, silk, enamel, plastics and 
many other things are going to be 
unavailable or difficult to get and we 
will undoubtedly find it necessary to 
be very careful to see that there is no 
wastage. Perhaps we may be forced 
to use substitutes. What if we are? 
Again we can go back to the experi- 
ence of the past and add to this the 
possibilities found in new material 
being developed. We will be incon- 
venienced, but we will continue to 
give the service to which our people 
have become accustomed. 

In the meantime what is being done 
to minimize the unavoidable handi- 
caps ? 

First of all we look to our national 
association. Its officers and members 
are working in close and harmonious 
cooperation with the government and 
are getting as favorable preferences 
as possible. There are many rumors 
as to our priority rating but as yet no 
person knows what it will be. Even 
when it is established, the exigencies 
of the defense program may necessi- 
tate changes. 

We can be certain of only one thing. 
We are assured that the responsible 
authorities in Washington are being 
kept conversant with our situation, 
that they appreciate our value in de- 
fense as well as in the maintenance 
of general health, that they are sym- 
pathetic to our needs and that they 
will give us a preference as favorable 
as military necessity will allow. 

Hospital suppliers too are active. 
Recently a meeting of the representa- 


tive hospital industries was called to 
consider the entire problem. A semi- 
permanent organization representing 
the industries, hospitals and hospital 
publications was formed. Action was 
taken to determine in exact quantities 
what the needs would be for the next 
year and how these could be met. 
When this information becomes avail- 
able, it will be properly transmitted to 
our government and will undoubtedly 
be of great value in allocating ma- 
terial. 

So the future does not appear to 
be too difficult. We know that a 
sympathetic government and alert or- 
ganizations representing hospitals are 
watching developments. What can 
each hospital do to help? Here are 
some suggestions : 

1. Practice rigid economy in the 
use of what is on hand. 

2. Repair every useable article un- 
til it cannot be repaired any longer. 

3. Salvage everything that can no 
longer be used. 

4. Do not buy anything that is not 
absolutely necessary. Someone else 
may be deprived of something essen- 
tial to proper service. 

5. Be alert to think of substitutes. 

6. When it becomes necessary to 
use a substitute, have an eye on the 
future. It will probably be discarded 
later so buy the cheapest that will 
serve the purpose, thereby throwing 
away as little money as possible. 

7. Above all, don’t get excited. 
Keep cool and use the sound common 
sense with which most hospital ad- 
ministrators have been endowed. 


Nursing Education 


A very practical contribution to the 
question of nursing education is made 
by Kathleen W. Ellis, Director of the 
University of Saskatchewan School 
of Nursing, published in the July is- 
sue of The Canadian Nurse. 

The university offers a degree in 
nursing to “eligible students from the 
four hospitals of the Province that 
are approved for internship by the 
Canadian Medical Association.” This 
approval is equivalent to the same 
rating in the United States by the 
American Medical Association. 

The course is for three years dur- 
ing which academic and hospital work 
are proportioned to give sound prac- 
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tical experience as well as ample edu- 
cation in theory. The following quo- 
tation from Miss Ellis’ article is per- 
tinent. 

“In the University of Saskatche- 
wan School of Nursing opportunities 
for specialization are not offered. 
Students taking this course are not 
expected to graduate as teachers, or 
administrators, or as specially pre- 
pared for public health nursing. This 
course is based upon the principle 
that general experience should pre- 
cede specialization and that the foun- 
dation is all important. It is antici- 
pated that the students will benefit by 
enriched background and additional 
preparation and that these advantages 
will enable them to climb the ladder 
of experience more accurately and 
rapidly. Graduates from other Uni- 
versity schools are already proving 
that this principle is a sound one.” 

The sound common sense of the 
course is so apparent that we refrain 
from making any comment. 


Efficiency of Masks 


For many years we have felt that 
the mask as ordinarily used in the 
surgical, obstetrical and other depart- 
ments of the hospital was a menace 
rather than a protection. We did not 
doubt that various types of masks had 
a filtering efficiency but it was be- 
lieved that, as they were used, they 
gave a false sense of security which 
constituted a real danger. 

Almost a year ago this matter was 
discussed with a member of the re- 
search department of the University 
of Iowa, to whom we were introduced 
through the courtesy of Mr. Robert 
Neff, superintendent of the Univer- 
sity Hospital, and as a result of that 
interview the department has carried 
on a very thorough piece of research. 

The first report is published in 
Public Health Reports, Volume 56, 
Number 28, issued July 11, 1941, and 
shows some very valuable data from 
the scientific angle. 

From the point of view of bacterial 
filtration, the only material that 
showed 100 per cent efficiency was 
Amana wool, but its resistance to air 
flow was very high. Cotton flannel 
showed 98 per cent efficiency but it 
also showed a high resistance to the 
flow of air. Of the materials which 
showed low air flow resistance, the 
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HOSPITAL HIGHLIGHTS 
25, 20, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, August, 1916 


Seventy employes of the Massillon State Hospital at Massillon, Ohio, were 
reported to have organized a union and were expected to become affiliated with 
the American Federation of Labor. According to the reports the new organization 
was expected to go to the state legislature to secure the enactment of better laws 
to improve their working conditions. 

The War Department made preparations to place in service a newly com- 
pleted hospital train which was made by the Pullman Company in Chicago. The 
train consisted of ten Pullman cars altered to meet requirements. 


From HOSPITAL MANAGEMENT, August, 1921 


The Alabama Hospital Association was organized at a meeting at the Bir- 
at Infirmary with 75 representatives of hospitals throughout the state. 
Dr. W. C. Gewin of Birmingham was elected president. 

“Buy furniture now” was a tip given to hospital purchasing agents by a 
representative of a large manufacturer and distributor of hospital equipment, who 
asserted that many makers and jobbers were unloading various items in steel and 
wood construction due to the business depression. 

Dr. C. H. Lavinder, assistant surgeon general of the U. S. Public Health 
Service, told a senate investigating committee that the average daily cost per 
patient in Public Health Service hospitals was $3.68, and that the number of 
patients averaged 12,000, with the highest daily total being 26,000. 


From HOSPITAL MANAGEMENT, August, 1926 


John E. Ransom was named superintendent of the Toledo (Ohio) Hospital 
to succeed the late P. W. Behrens. 

Pennsylvania Hospital, Philadelphia, observed its 175th anniversary, having 
been incorporated and organized in 1751 when Benjamin Franklin was elected 
clerk of the institution. 

Katherine E. Enders, dietitian of Lake View Hospital, Danville, Ill., reported 
her observations following the use of gas instead of coal for kitchen fuel. Included 
in her report was this statement: “Of particular interest to hospital administrators 
especially, is the fact that gas permits the starting of the noon meal at a consid- 
erably later hour than previously. When coal was used, it was necessary to start 
the roasting process at 5:30 a. m., while with gas, roasts now need not be started 
until 7 a. m.” 


From HOSPITAL MANAGEMENT, August, 1931 


In a survey of salaries paid hospital personnel which was conducted by’ Hos- 
PITAL MANAGEMENT, institutions with a bed capacity of from 160 to 320 reported 
that they paid their dietitians from $130 to $175 a month, mostly with mainte- 
nance, the majority paying $150 a month. Great variations were reported in the 








convention. 





salaries paid superintendents and superintendents of nurses. 
Col. Percy Jones was appointed superintendent of the Hamot Hospital, Erie, 
Pa., succeeding the late Col. L. R. Shepard. 
- Dr. George O’Hanlon, medical director of the Jersey City Hospital, was 
elected president of the New. Jersey Hospital Association at its seventh annual 








following show a filtering efficiency 
above 90 per cent: 

Gauze—5 layers......... 93 per cent 
Gauze—6 layers......... 97 per cent 
Gauze—2 layers with me- 

dium layer of absorbent 

OURS. ek 6 cs oh aloes 92 per cent 
Gauze—2 layers with thick 

layer of absorbent cot- 

RR Gis eae Eis ie a 97 per cent 
Cellucotton—8 layers ....97 per cent 

Gauze used was 42x42 and was 
washed 50 times. 

While this article contains much 
other valuable data and should be 
carefully read, it does not yet answer 
the question that concerns the hospi- 
tal, its surgeons and its obstetricians. 
We now know the efficiency of dif- 
ferent materials as they are tested 
in the experimental laboratory and 
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thereby we eliminate certain types 
which are not efficient bacterial filters 
or which offer so high a resistance to 
air flow as to be impractical. 

The next problem appears to be to 
determine the efficiency of these 
masks as they are actually used. What 
is their filtering efficiency when ac- 
tually worn as a protection to the 
surgical patient or to safeguard the 
infant against bacteria projected by 
the breathing or speaking of the sur- 
geon or nurse? Is this increased 
or decreased by moisture from the 
breath or by other factors incident to 
use? 

These and similar questions should 
be considered. We are still in cor- 
respondence with the University and 
hope to be able to give authoritative 
answers in the near future. 





Improvement Program Proposed 
For Virginia Mental Hospitals 


A long range building program for 
the development and improvement of 
mental hospitals throughout the State 
of Virginia has been outlined by the 
state’s hospital board. The program 
is aimed to provide adequate psy- 
chiatri¢ care and treatment for an 
estimated 14,210 patients by 1948. 
Expenditure of the proposed $4,864,- 
696 improvement program would be 
divided among the state hospitals as 


follows: Central State Hospital, 
Petersburg, $1,111,500; Eastern 
State, Williamsburg, $1,105,650; 


Southwestern State, Marion, $687,- 
550; Western State, Staunton, $1,- 
156,000; Lynchburg Colony, $907,- 
000, and Petersburg Colony, $893,- 


Institute for Plans Urges 
Closer Cooperation 


Need for close cooperation between 
the 67 approved Blue Cross Plans 
was the keynote of an Institute held 
July 10 and 11 in Philadelphia for 
plans of the middle and south Atlan- 
tic states. Representatives of 13 plans 
attended the sessions and a total of 
75 persons were registered. 

E. A. van Steenwyk, executive di- 
rector of the Associated Hospital 
Service of Philadelphia and chairman 
of the Hospital Service Plan Com- 
mission, reported that the plans par- 
ticipating in the Institute have en- 
rolled 3,000,000 persons and repre- 
sent 40 per cent of the total enroll- 
ment of the 67 approved plans. - 





Dr. C. Rufus Rorem, director of the Hospital 
Service Plan Commission, going over the 
program of the recent two-day Institute for 
Blue Cross Service Plans, which was held in 
Philadelphia. With him are M. Haskins Cole- 
man, Jr., center, executive director of the 
Richmond (Va.) Hospital Service Association, 
and L. O. Key, left, executive director of 
the Hospital Care Association of Roanoke, Va. 
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Factors to Consider in Administering 
Anesthesia in Orthopedic Surgery 


It has been said by many anes- 
thetists that anesthesia in orthopedic 
surgery is the easiest type of anesthe- 
sia to administer. To some extent 
this statement may be true, as in most 
cases deep relaxation is unnecessary 
and light anesthesia is sufficient. 
However, in our work we have many 
operations where prolonged anesthe- 
sia is necessary ; and since these pro- 
cedures are usually followed by the 
application of a cast, still: further 
prolonging of the narcosis is neces- 
sary. The application of a cast 
usually means extensive exposure of 
the patient because it is difficult to 
keep him covered properly, thus add- 
ing to the possibility of shock ; there- 
fore, this period of anesthesia de- 
mands extreme vigilance on the part 
of the anesthetist in order that the 
onset of shock may be anticipated 
and proper measures taken to con- 
trol it. 

Anesthesia for Children 


The majority of our cases, that 
is, patients over the age of six years, 
react very well to cyclopropane and 
oxygen anesthesia and we find it the 
anesthetic of choice in our type of 
surgery. A number of orthopedic op- 
erations necessitate manipulations ; in 
others, the spinal cord is exposed. 
Surgery of this type requires more 
than light anesthesia and even cy- 
clopropane and oxygen, with all its 
advantages, is not advisable. In these 
latter types or in any case where, for 
any reason, it is not found advisable 
to use cyclopropane and oxygen, the 
old standby of nitrous oxide, oxygen 
and ether vapor or drop ether is 
given. Very small children do not 
tolerate prolonged cyclopropane and 
oxygen anesthesia because it seems 
difficult for them to breathe against 
even a slight pressure in the breath- 
ing bag; for this reason, drop ether 





Presented before the annual meeting of 
the Mid-West Hospital Association, Kan- 
Sas City, Mo., April 24, 1941. 


By ZELLE SLASOR 
Anesthetist, Kansas City, Mo. 


is administered although in opera- 
tions of short duration, cyclopropane 
and oxygen anesthesia is sometimes 
used. 

In orthopedic work there are a 
number of older patients requiring 
anesthesia; for example, those with 
a fracture of the neck of the femur. 
Some of these patients range in age 
from the middle seventies well into 
the nineties and often they are con- 
sidered decidedly poor risks; in our 
experience, however, they are ideal 
subjects for cyclopropane and oxy- 
gen and react well to this anesthesia. 


Preventing Explosions 


It is necessary in many orthopedic 
operations to use electrical equipment 
such as saws, drills and the x-ray 
machine. Rigid precautions must be 
used to guard against the accident 
of explosion, and by following such 
a course we have never had cause 
for alarm. One precaution used in 
all cases when there is_ electrical 
equipment in the room is a wet, not 
damp, but wet towel wrapped se- 
curely around the mask. Our op- 
erating room is equipped with twist- 
lock plugs and the electrical equip- 
ment must be attached and tried out 
before the gas machine is turned on. 
The rubber equipment on the gas 
machine is always well moistened be- 
fore it is ever used and the machine 
is placed so that it will not have to 
be moved while it is in operation. 
No woolen blankets are ever brought 
into our room and no silk or rayon 
uniforms are worn by the anesthetist 
or by any of the nurses assisting 
us. The pad on the anesthetist’s stool 
is removed, and rubber soled shoes 
are found inadvisable. 

Position is a factor to be considered 
in orthopedic surgery as many op- 


HOSPITAL MANAGEMENT, August, 1941 


erations require the patient to be 
turned several times before they are 
completed. If the patient is old 
enough to cooperate, we try to place 
him in proper position before the 
anesthesia is begun, making sure that 
there is no pressure that could cause 
a nerve involvement. For operations 
on the back such as spine stabiliza- 
tions and fascia transplants, where 
the patient must be in a prone posi- 
tion, we use a pair of shoulder rests 
and a folded cotton blanket placed 
well under the pelvis, thus helping the 
patient in breathing because it gives 
free movement of the chest muscles. 
Sand bags play an important part in 
maintaining position and should be 
properly placed to insure a comforta- 
ble position for the patient before the 
anesthesia is started. It is easier to 
do this and mre satisfactory than 
attempting to do so after the patient 
is asleep. 

For operations on the back, the 
head is turned slightly to the side 
and a well fitting mask used. In 
operations on the cervical spine, the 
Leech airway is used. Nasal tubes 
are sufficient for operations on the 
jaw, but in no case have we found 
it necessary to use intratracheal an- 
esthesia. 


Suggested Procedures 


Upon bringing the patient to the 
operating room, he is placed on the 
operating table and into position. If 
he is critically ill or severely injured, 
he is anesthetized in his bed and then 
placed on the table. The breathing 
bag is first filled with oxygen and 
the mask fitted properly to the face. 
Then a flow of cyclopropane, 500 cc. 
per minute, and oxygen, 700 cc. per 
minute, is turned on. The carbon 
dioxide filter is governed entirely by 
the patient’s respiration, adding cy- 
clopropane and oxygen as necessary, 
and after the operation is completed, 
helium, 500 cc. per minute, is added 
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for a short time. Blood pressure is 
watched closely throughout the op- 
eration. After the operative pro- 
cedure is completed, the patient is 
placed in proper position in his bed 
before he is taken to his room. 

The usual preliminary hypnotic is 
given for all anesthetic cases. We 
seldom give morphine in a larger 
dose than gr. 1/6. Even in men we 
find morphine gr. 1/4 depresses the 
respiration too much for cyclopro- 
pane and oxygen. The hypnotic is 
always ordered at least one hour or 
longer before the operation. Scopo- 
lamine gr. 1/200 is most frequently 
given with the morphine. - In chil- 
dren, the hypnotic is governed by the 
age and size of the child, the very 
small child usually receiving atro- 
pine gr. 1/300. The experience at 
St. Luke’s Hospital has been that 
barbiturates do not make a satisfac- 
tory hypnotic when cyclopropane and 
oxygen are given, and morphine and 
scopolamine is the routine used. 

To me, one of the most interesting 
phases of our work is the work with 
crippled children. It is often neces- 
sary to bring them to surgery several 
times. It is an easy matter to anes- 
thetize a child and, after the opera- 
tion, merely return him to his bed; 
but to do so in such a manner that 


he will look forward to his next op- 
eration rather than dread his return 
to surgery is another matter. Aside 
from becoming acquainted with the 
child in his room, I try to be the 
first to greet him as he comes to 
surgery. After he is placed on the 
operating table, I explain the rubber 
breathing bag as a balloon and that 
he must try to blow it up, explaining 
step by step the sensation of tingling, 
numbness and buzzing in his head, 
and that some say it is just like tak- 
ing an airplane ride. Usually I tell 
him to remember his dream, for I will 
be around to ask about it. It would 
be most unpleasant to have these 
children dread to see you when you 
enter the ward, but it is a pleasure 
to visit them when you are greeted 
with a smile and they are anxious 
to tell you that they will be down to 
see you in surgery within a few days. 
Their hopeful outlook on their future 
is enough to inspire anyone to greater 
effort. 

Children over six respond exceed- 
ingly well to cyclopropane and oxy- 
gen, and, as far as their anesthesia is 
concerned, make a rapid recovery. 
Since this anesthesia excites less re- 
action, we feel that this should be 
used rather than drop ether because 
of the more rapid and pleasant re- 





covery. After breathing bag is filled 
and the induction period over, when 
necessary to add more cyclopropane 
| do so by adding 300 cc. of cyclo- 
propane and 500-cc. of oxygen for 
a short time. This may seem a small 
quantity to some of you but our pa- 
tients do not need to be carried deep- 
iy. Care is used not to have too great 
tension- on the breathing bag for any 
patient but especially for children 
because it makes it difficult for them 
to breathe. 

In speaking of rapid recovery from 
anesthesia, two rather amusing inci- 
dents come to mind. One man, who 
had to make several trips to surgery, 
always asked for a bacon sandwich 
and coffee shortly after his return to 
his room. His request was granted 
and his anesthetic recovery was al- 
ways rapid and uneventful. Another 
man never failed to chew on a strong 
cigar as soon as he was returned to 
his room and this seemed to agree 
with him. 

My position as anesthetist is par- 
ticularly interesting because of the 
opportunity I have to keep in close 
contact with the patient. Except for 
the ambulance case, the patient is seen 
first in the office where I have a 
chance to become acquainted with him 
before his operation. This is impor- 





a alex ast Z a 


HOSPITAL MANAGEMENT, August, 1941 


32 














int 





HO 
































= | FOR MORE Ey feient ome OF THE SICK AND INJURED— 


f MERCY HOSPITAL, roepo, ono. . . Chose 
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. “In the new addition, Mercy Hospital hopes 

a to be able to serve the sick and injured of 

the city with the best that medical science 

i offers today.” 

‘% Sister M. Aquin, R.S.M., Superior 

10 

y, 

h @ In these words are expressed the thought 

r and spirit which find their flowering in such 

: concrete manifestations of human charity 

i as Mercy Hospital in Toledo. The recently 

3 completed new wing more than doubles 

Sg the previous capacity of the institution. To 

: have chosen “Conqueror Line” was but a 

. logical result of requirements that “only 
the best’ be procured. This superlative, 

4 long-lasting equipment will be found 

e throughout many departments of the hos- 

e pital — in six major operating rooms, in 

f. nursery’ and delivery rooms, emergency 

: department and out-patient clinic. In the 


years to come, “CONQUEROR” Equipment 
will continue to reflect in its permanently- 
bright, attractive surfaces, those qualities 
which make it “first choice” for ultimate 
economy, trouble-free operation and low- 
cost maintenance. 








Major Operatin Room: One of six major operating 
rooms equipped with Everett Linen Hamper, Howard Instrument 
Table, aker Single-Solution Stand, nyder Double-Solution 
Stand, Kellogg Sponge Rack, Walker Instrument Stand, Clifton 
Revolving Stool, Lexington Kick Bucket, Kent Foot Stool and 
Johnston Anesthetists’ Table. For greater utility and attractive- 
ness, Stainless Steel Solution Stands and Hampers are used 
throughout the entire hospital. 

—Plate No. 4044 


















CONSULT US — whatever your problem, whether it is a 
single item of equipment or a complete. installation in 
any department of the hospital. We shall be glad to 
supply room layouts, specifications and prices at no 
obligation whatsoever. Send for illustrated catalogs 
describing our complete “Conqueror Line” of Hospital 
Equipment. 





















Delivery Room: Where there can be no compromise with 
immaculate cleanliness and complete sterility, ‘“ConquEeror’’ equip- 
ment fulfills the most rigid specifications. Note the Carroll Model 
Electrically Heated Bassinet, useful for normal as well as prema- 
ture infants. In the foreground is the oval-shaped Bennett Sponge 
Receptacle. Other items shown are similar to those illustrated above 
in the Major Operating Room photograph. 

—Plate No. 4045 


S. BLICKMAN, wc. \ieeaaees 


MANUFACTURERS OF HOSPITAL EQUIPMENT & olishe 
1608 Gregory Ave. * WEEHAWKEN. N. J. 
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tant to the anesthetist as well as the 
patient because it gives the patient 
a feeling that he is being greeted by 
an old friend on his arrival in sur- 
gery and this tends to relieve any 
anxiety he may have. Later, I have 
occasion to follow him through his 
period of recovery and again see him 
as he returns for office visits. It 
gives me a sense of satisfaction and 
a feeling that I am really playing an 
important part in an organization 
where so much good is being accom- 
plished. 


Colorado College Transfers 


Nursing Education Program 

The Colorado State College of Ed- 
ucation at Greeley announced the 
transfer of the Nursing Education 
program in the Division of Educa- 
tion, to the University of Colorado 
with the opening of the academic year, 
1941-1942. 

The history of the nursing educa- 
tion program began with the College 
administration meeting a request 
from the Committee on Education of 
the Colorado State League of Nurs- 
ing Education to offer special classes 
in the teacher preparation of regis- 
tered nurses engaged in teaching in 
the school of nursing and the hospital 


clinical services. The administration 
obtained Carolyn E. Gray, then a 
part-time instructor in Nursing Edu- 
cation, Teachers College, Columbia 
University, where the first teacher 
preparation program for graduate 
nurses was established in the United 
States in 1900. Miss Gray conduct- 
ed the classes in the summer sessions 
in Greeley, 1927, 1928, and 1929. The 
program was then expanded to a full 
time one in June, 1930, and Phoebe 
M. Kandel was appointed Professor 
of Nursing Education. In 1934, when 
the departments were organized into 
divisions, nursing education was 
placed in the Division of Education. 

From the beginning, the growth of 
the nursing education program ex- 
ceeded the expectations of the admin- 
istration. Upon the invitation of the 
heads of the schools of nursing in 
Denver, Pueblo, Colorado Springs, 
and Boulder, staff education classes 
were conducted in these centers for 
their head nurses, supervisors, and 
other faculty, the latter including 
some of the directors of nursing. In 
a number of the subjects conducted, 
graduate bedside nurses also joined 
the classes. Since the fall of 1930, 
a total of 882 registrations have been 
recorded for the off-campus in-state 
class work. In 1936 out-of-state re- 


quests for assistance in staff educa- 
tion were received. Since that time 
some of the centers out-of-state in 
which assistance was given were Og- 
den and Salt Lake City, Utah; Great 
Falls, Montana ; the Meharry Medical 
College Nursing personnel, and the 
schools of nursing and hospitals of 
St. Thomas, Nashville General, and 
Protestant, Nashville, Tenn.; and the 
Memphis League of Nursing Educa- 
tion, representing the schools of nurs- 
ing of the University of Tennessee; 
John Gaston Hospital; the Baptist 
Memorial Hospital and the Methodist 
Hospital, Memphis, Tenn. 

The registrations in the out-of-state 
class work totaled 387. During each 
academic year on the campus there 
has been an average of 12 registered 
nurses and 12 pre-nursing students. 
The summer registration of regis- 
tered nurses, from the 1930 summer 
session and including 1941, totals 767, 
with representation from 31 states. 
The college requirements have been 
met by 30 nurses for either the Bach- 
elor of Arts degree or the Master of 
Arts degree, the average scholarship 
for these being above B. Seventeen 
more nurses will complete their re- 
quirements with the present summer 
session and the close of the 1941- 
1942 fall quarter. 





LINDE OXYGEN U. S. P e is available nationally 


at reasonable prices 


Visit Exhibit Areas 
621-623, American 
Hospital Association 
Convention, Atlantic 
City, Sept. 15-19, 1941. 
There you can learn 
more about  Linde’s 
nation-wide system of 
plants and warehouses 
—shown on the map 
above by the dots. 





INDE Oxygen U.S.P. is manufactured or ware- 
housed at 169 points throughout the country. 
Hospitals using oxygen can obtain medically pure 
oxygen at all points where Linde oxygen is avail- 
able to industry, and at the same reasonable 
prices extended to industrial users. 

Every cylinder of Linde oxygen carries the 
notation “This cylinder contains Linde U.S.P. 
Oxygen.” This indicates that the high-purity 
oxygen contained in every Linde industrial-size 
cylinder conforms to the requirements of the 
United States Pharmacopoeia, 11th Revision. We 
will gladly tell you more about the economies of 
using Linde Oxygen, U.S.P. 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 
Offices in New York []q@ and Principal Cities 


LINDE OXYGEN U. S. P. 


The word “*Linde” is a trade-mark of The Linde Air Products Company 
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“The Patient is Resting 
Comfortably” 


Pure, gentle, rich lathering Ivory Soap is available 
for hospital use in a choice of six convenient indi- 
vidual service sizes. Cakes weigh from 2 ounce to 
3 ounces, and may be had either wrapped or un- 
wrapped. You may buy Ivory, too, in the familiar 
medium and large household sizes for general insti- 


tutional use. 


PROCTER & GAMBLE 
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What a lot of services the modern hospital 
provides to assure the patient's comfort. 
Properly so, too, for a comfortable patient 


gets well faster. 


It is this consideration of the patient's com- 
fort which has led so many of America's 
leading hospitals to prescribe daily baths 
with Ivory Soap. And it is Ivory’s unsur- 
passed reputation for purity and gentleness 
which has made it a hospital favorite during 


the last half century. 


Pure, gentle Ivory Soap will help provide a 
generous measure of comfort for your patients. 
There's perhaps no sounder reason for its 


adoption by your institution. 


TRADEMARK REG. U. S. PAT. OFF. 


- CINCINNATI, OHIO 
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End CROSS 
INFECTION 


from Common 
Dressing 


+ + 


Che HUMMELL 
BASSINETTE 


A combined bassinette 
and dressing table. 24 
to 48 hour supplies for 
baby are in each indi- 
vidual bassinette. 
Dressing table slides 
underneath when not 
in use. Write for brochure “HB.” 


100% 
MORE 
SUCTION 


Improved valve 
and bottle closures increase suction 
100%. Saves hours of nursing time 
and provides efficient drainage for 
all body cavities. Refilling is un- 
necessary. Entirely automatic, no 
motors or pumps. Operates con- 
tinuously, with no more attention 
than occasionally reversing 
bottles. For distention, nausea, 
vomiting,. intestinal and bladder, 
drainage, etc. 


@y AMERICAN 


ee HOSPITAL SUPPLY CORP. 
Chicago New York 
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Tort Actions by Nurses 


This article is simply a collection 
of briefed cases which involve nurses 
who have instituted legal proceed- 
ings to enforce their remedies for 
injuries or wrongs committed against 
their person, property or rights. The 
sole purpose is merely to acquaint 
nurses as to the existence of legal 
remedies in particular types of tort 


cases. 


|. Injury to Nurse's Rights 


A. Libel (injury to reputation). 

The defendant’s newspaper pub- 
lished an article which stated that the 
plaintiff, a student nurse, fell in love 
with a patient in the hospital, whom 
she did not know was married, and 
that after his discharge from the hos- 
pital, she kept up a correspondence 
with him, and that when she met him 
and his wife on the street, she suf- 
fered a mental collapse, threatened to 
commit suicide, and was committed 
on the advice of a physician to Belle- 
This article was writ- 
ten in a very humorous vein and 
ridiculed the plaintiff. 


At the trial, the evidence showed 
that the plaintiff had no relations or 
correspondence with the patient, that 
the newspaper article caused the pa- 
tient’s wife to complain to the hos- 
pital authorities who therefore dis- 
charged her, and that in her depres- 
sion she took an overdose of hyocine, 
and that she remained for treatment 
at Bellevue Hospital of her own ac- 
cord. The article was held to be a 
libel and judgment for the plaintiff 
was upheld.’ 


B. Fraudulent Enrollment. 


The defendants, owners of a hos- 
pital, represented to the plaintiffs 
that its nurses’ training school had 
met all the requirements of the state 
board of health, and that its grad- 
uates were eligible for examination 
and registration with the state board. 
Relying upon these representations, 
the plaintiffs enrolled in the defend- 
ant’s school as student nurses, and 
for a period of time were employed 
without compensation to care for 
patients under treatment in the de- 
fendant’s hospital. Later, the plain- 
tiffs learned that the defendants’ 
school was not an accredited training 
school for nurses, and that none of 
the other accredited schools of nurs- 
ing would give them credit for the 
time expended in the defendants’ 
school. In an action for damages, 


1Gressman v. Morning Journal Assn., 197 
N. Y. 474 (1910). 


By |. H. RUBENSTEIN 


Member, Chicago Bar Association 


the plaintiffs obtained judgment 
against the defendants for obtaining 
by fraudulent representations their 
enrollment and free services as stu- 
dent nurses. 

The main defense of the defendants 
was that it was unnecessary that its 
nurses’ training school be an accredit- 
ed one during the time that the plain- 
tiffs were in training as student 
nurses, but only at the time they grad- 
uated. This defense, the court held 
was not a valid one because the de- 
fendants’ representations were that 
its school of nursing was already 
accredited as such by the state board, 
and that this statement “was an af- 
firmation of the existing fact, mate- 
rial to the transaction, made to the 
end that the plaintiffs might and did, 
rely and act upon it,” and therefore 
was a fraudulent representation.” 

The law, as stated in the preceding 
case, would also apply to graduate or 
registered nurses who were induced 
by similar fraudulent representations 
to enroll in a non-accredited post- 
graduate school of nursing which of- 
fered supposedly accredited post- 
graduate courses in nursing special- 
ties. 


Il. Injury to Nurse's Person 


A. In the Hospital. 

Plaintiff, a nurse, was engaged in 
nursing a patient in the defendant 
hospital, a charitable institution. 
Plaintiff was not in its employ, but 
was engaged in nursing duty with the 
consent of the hospital authorities, 
and was given the use of the hospital 
facilities, including the elevator. The 
elevator operator was incompetent, 
which fact the hospital authorities 
knew, and as a result of the opera- 
tor’s negligence, the plaintiff was in- 
jured. In an action for personal in- 
juries, plaintiff obtained a judgment 
against the defendant hospital.’ 

Plaintiff, a graduate nurse, was en- 
gaged as a private duty nurse by a 
patient in the defendant hospital. The 
hospital floor was heavily waxed and 
very slippery. During the two days 
that the plaintiff attended the patient, 
she was constantly slipping on the 
waxed floor, when suddenly she 
slipped and fell and injured herself. 
Plaintiff brought suit for personal 


"Myers v. Lowery et al., 46 Cal. A. 682, 
189 Pac. 793 (1920). 


3Sisters of Charity v. Duvelius, 123 Ohio 


St. 52, 173 N. E. 737 (1930). 


HOSPITAL MANAGEMENT, August, 1941 





inju: 
defe: 
caus: 
was 
guilt 
walk 
edge 
In 
as si‘ 
ente! 
on tl! 
self, 
B. | 
Tl 
was 
patie 
hous 
husb 
to b 
elect 
the © 
she 
for |i 
back 
hallv 
and 
pron 
the | 
the h 
by t 
the 
agair 
judg 


Sgt 
hired 
to at 
ford 
so by 
patie’ 
it of 
tomo 
lived 
town 
defer 


plaint 
the d 
latter 
siona 
the p 
had a 
up tl 
threa' 
— 
harm: 
the f 
proac 





‘Mau 
Pac. ( 


5'MclI 
*Lof' 
E. 712 


HOS 











injuries, but the court held that the 
defe::\dant hospital was not liable be- 
caus: the unsafe condition of the floor 
was »bvious to her, and that she was 
guilty of negligence to continue to 
walk on this floor with such knowl- 
edge.* 

In the preceding case, if the nurse, 
as soon as, or very shortly after she 
entered the hospital, slipped and fell 
on the waxed floor, and injured her- 
self, the hospital would be liable. 

B. In the Patient's Home 

The plaintiff, a professional nurse, 
was called by a physician to attend a 
patient, the defendant’s husband, in a 
house owned and controlled by the 
husband. Plaintiff told the defendant 
to be sure always to keep the dim 
electric light burning at the foot of 
the back stairs during the night as 
she was entirely dependent upon it 
for light while going up and down the 
back stairs and through the upper 
hallway connecting the patient’s room 
and the bathroom. The defendant 
promised to do so. While going to 
the bathroom, the plaintiff fell down 
the back stairs in the darkness caused 
by the defendant having turned out 
the light. Plaintiff brought suit 
against the defendant and obtained a 
judgment for $3,000 for personal in- 
juries sustained.° 
C. Inan Automobile 

Plaintiff, a district nurse, was 
hired and paid for by a women’s club 
to attend patients who could not af- 
ford a nurse, when called upon to do 
so by the doctor in charge of such a 
patient. The doctors were in the hab- 
it of driving the plaintiff in their au- 
tomobile to the patient, if the latter 
lived any considerable distance from 
town. While being driven by the 
defendant doctor to attend such a pa- 
tient, the plaintiff was injured when 
the defendant negligently drove his 
auto and caused it to turn over. Plain- 
tiff obtained a judgment of $1,600 
against the defendant.* 

D. By an Insane Person 

During the 14 months that the 
plaintiff, a registered nurse, attended 
the defendant, an insane woman, the 
latter had a few odd spells and occa- 
sionally showed a slight hostility to 
the plaintiff. One day the defendant 
had a violent fit. She started to break 
up the furniture in her room and 
threatened to kill anyone who came 
in. To prevent the defendant from 
harming herself, the plaintiff entered 
the former’s room and as she ap- 
proached the defendant, the latter 





*‘Mautino v. Sutter Hospital Assn., 285 
Pac. (Cal.) 369 (1930). 


5McLeod v. Rawson, 215 Mass. 257 (1913). 








*Loftus v. Pelletier, 223 Mass. 63, 111 N. 
E. 712 (1916). 
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struck the plaintiff on the head with 
a piece of wood. In an action for 
assault and battery, plaintiff recovered 
a judgment of $1,500 against the de- 
fendant. In affirming this judgment 
the court declared that where “an in- 
sane person by his act does intentional 
damage to the person or property of 
another, (s)he is liable for that dam- 
age.”’ The court qualified this rule 
by stating that if the defendant, the 
insane person, had made any previous 
serious threat(s) or attack(s) on the 
plaintiff, then in such case the plain- 
tiff could not recover. 








Ill. Injury to Nurse's Property 
A. Telephone Service 
Plaintiff, a nurse, was late in pay- 

ing her telephone bill. After she had 

paid the bill, the defendant telephone 
company wrongfully discontinued the 

plaintiffs telephone service for 16 

days. This discontinuance of tele- 

phone service caused serious inconve- 
nience and annoyance to the plaintiff 

in the conduct of her calling as a 

nurse. Although the plaintiff did 

not sustain any actual loss or damage 

of any certain dollars and cents, she 
brought an action in tort against the 
defendant telephone company, and re- 


™Taguire v. Almy, 8 N. E. (2nd) (Mass.) 2 4 
‘ia!! covered a judgment of $600 against 


760 (1937). 
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Size Dozen 
2” x3 yds $1.45 
3” x3 yds. 1.75 
4" x5 yds 2.20 
5” x5 yds 2.65 
6” x 5 yds. 3.05 
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Throw away your Plaster Shears! 


REMOVE MAJOR PLASTER BANDAGES WITH HOT WATER 





Enjoy new ease in the bivalving 
and removal of plaster casts 


With the new Major Plaster Bandage 
there is no need for heavy cutting shears, 
as this bandage is easily removed with 
It is a lighter, stronger band- 
age, saving time in application, lessening 


Its removal 


may be accomplished either by sponging 
or immersing in hot water and then un- 
wrapping, or by bivalving as illustrated 
These bandages will be 
found particularly valuable to the sur- 


foot or any- 


where that frequent change of cast is de- 
Major plaster washes off hands 


water — does 


not clog sinks or drains, and requires no 
special traps as with insoluble plaster. 


COSTS NO MORE! 


Gross, per Doz. 


SHARP & SMITH—HOSPITAL DIVISION 


ALOE 


19TH AND OLIVE STS. @ ST. LOUIS, MISSOURI 







See how easily this MAJOR 


cast can be removed... . 















Before the Major cast has completely 
set, it is scored with a knife to a 


depth of 1/16 inch. 



















When ready to remove, hot water 

from a hypodermic syringe is run 

along the groove, distintegrating the 

plaster. This leaves only the crino- 
line, cut with scissors. 


















This method of bivalving leaves a 

neater edge, destroying none of the 

cast. Major casts may also be re- 
moved by conventional methods. 
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eropucts OF BAXTER LABORATORIES 


A SAFE 


completely closed 


TECHNIQUE 
for preparing 


PLASMA or 
SERUM 


provided by 
BAXTER EQUIPMENT 


* The Centri-Vac, with its companion 
container the Plasma-Vac, and acces- 
sories, provide a completely closed tech- 
nique, which is a safeguard against con- 
tamination during blood collection, prepa- 
ration of plasma or serum, storage, 
transportation, and administration. 

The tall cylindrical shape and small 
diameter of the Baxter Centri-Vac makes 
it the ideal container for the preparation 
of plasma or serum by centrifugation, a 
method which provides optimium clarity 
and, maximum yield. 


TRANSFUSO-VAC 


PROVIDES DEPENDABLE 
VACUUM FOR TRANSFUSIONS 


PRODUCTS OF 
BAXTER LABORATORIES 
GLENVIEW, ILL, COLLEGE POINT, HW. ¥., ACTON, ONT., LONDON, ENG 
PRODUCED AND DISTRIBUTED IN THE FLEVEN WESTERN STATES 
BY DON BARTER, INC., GLENDALE, CALIF. j 
® OfSTRIBUTED EAST OF ROCKIES BY 


AMERICAN 


CHICAGO NEW YORK 








it. In affirming the judgment, the 
court declared that “there was suffi- 
cient proof of some pecuniary loss and 
also of physical discomfort suffered 
by the plaintiff as approximately 
caused by the tort complained of.’* 


8c, & P. Telephone Co. v. Carless, 127 
Va. 14, 102 S. E. 569 (1920). 


Medical Records Bibliography 
Issued by Catholic Association 


The Catholic Hospital Association 
has issued a bulletin entitled “Select- 
ed Bibliographies on Various Phases 
of Medical Records.” This bulletin 
was prepared by Sister M. Servatia, 
S.S.M., R.N., B.S. in M.R.L., R.R. 
L., who is instructor in Medical Rec- 
ord Library Science at St Louis Uni- 
versity in St Louis, Mo. 


New Addition for Nurses 


Dr. Allan Craig, medical director | 


of the Eastern Maine General Hos- 


pital, Bangor, announced that plans | 
are being completed for the construc- | 


tion of quarters to house 40 nurses at 
that institution. 


Recommendation for 


Surgical Gauze Available 
Printed copies of Simplified Prac- 


tice Recommendation R&6-41, Sur- | 


gical Gauze, are now available, ac- 
cording to an announcement of the 
Division of Simplified Practice, Na- 
tional Bureau of Standards. This 
recommendation covers a_ simplified 
schedule of yarns per inch, widths, 
and lengths for surgical gauze, crin- 
oline, bandage rolls, sterile gauze 
bandages, and sterile gauze in sealed 
cartons. 

As originally drafted by a general 
conference of the industry and pro- 
mulgated in 1928, the recommenda- 
tion listed 38 stock varieties, and 
eliminated about 32 items for which 
there existed very little demand. The 
standing committee reaffirmed the 


recommendation without change in | 


1930 and 1933, and in 1937 revised 
it by eliminating 9 additional items 
no longer in active demand. 

The current revision accomplishes 
a further reduction of 3 items—the 
36-inch surgical gauze, 22 warp and 
18 filling yarns per inch; the 38%- 
inch crinoline, 44 warp and 40 filling 
yarns per inch; and the 6-yard, 1%- 
inch bandage. Minor changes have 
been made to clarify the recommen- 
dation and to provide packaging 
methods for sterile gauze bandages. 

Copies of R86-41 may be purchased 
from the Superintendent of Docu- 
ments, Government Printing Office, 


Washington, D. C., for five cents 


each. 
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Does 


MENNEN 
Antiseptic Oil 
help prevent 

IMPETIGO 


? 


+ 


The experience of thousands of 
hospitals proves that Mennen 
Antiseptic Oil is a definite aid in 
reducing the incidence of Im- 
petigo in the hospital nursery. 
Pamphlets entitled “Cardinal 
Principles of Impetigo Control” 
and “Standard Nursery Tech- 
nique” will gladly be supplied 
on request. 


Pharmaceutical Division 


THE MENNEN COMPANY 
Newark, N. J. 


Toronto, Ont. 








Are Your Department 
Heads receiving copies of 
HOSPITAL MANAGE- 
MENT? You should see. 
to it that they are, for 
each issue contains much 
of value to them that 
will be reflected in the 
smoother, better func- 
tioning of their depart- 
ment when the ideas each 
issue brings are put into 
practice. Suggest to them 
that they subscribe today. 
$2.00 a year, or two years 
for $3.00. 


HOSPITAL 
MANAGEMENT 
100 E. Ohio St., Chicago, Illinois 
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The need for a dietitian in the out- 
patient department is slowly becom- 
ing recognized in the West. The 
dietitian herself has realized this need 
for many years, but it has been her 
problem to convince hospital adminis- 
trators and doctors that there is an 
important job awaiting a dietitian in 
every out-patient department—that 
she can definitely increase the service 
each clinic offers to its patients. It 
would be interesting to know what 
would happen if, in the Western hos- 
pitals where there are now dietitians 
in the out-patient department, her 
services were no longer available. 

In general we know that the clinic 
dietitian receives the doctor’s dietary 
order and then explains this to the 
patient in terms which he is able to 
understand and in a form that he 
can follow. If she is to make the 
most of her opportunities, however, 
this has far reaching implications and 
is only a part of her job. 

The functions of a dietitian in the 
out-patient department might be 
grouped under: 

Administrative—Although she is 
usually responsible to the chief die- 
titian of the hospital, she is generally 
expected to organize her own depart- 
ment, keep adequate records, and also 
establish and maintain contacts with 
persons and groups in her own medi- 
cal center and in the community. 

Teaching—In a teaching hospital, 
she should participate in the instruc- 
tion of various student groups as 
medical, dental, nursing, social serv- 
ice, and dietetic. She is, of course, 
expected to teach the patients. 

Therapeutic—She should not only 
know the diet therapy thoroughly and 





Presented before the Dietetic Section of 
the Association of Western Hospitals Con- 
vention, March 5, 1941, San Francisco, Cal. 
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Community Education Can Be Accomplished 
By Dietitian in Out-Patient Department 


By MRS. NATALIE CALHOUN 


Dietitian, University of California Hospital, 
San Francisco 


keep up on all of the newest informa- 
tion that is available in the field, but 
she should also appreciate what part 
diet plays in the whole treatment of 
the patient. In order to know 
whether her contribution is the main 
therapy or only a supplement to some 
more extensive treatment, and so that 
the diet may be coordinated with the 
rest of the program, she should have 
at least a speaking acquaintance with 
some of the fundamentals of clinical 
medicine and a good background in 
biochemistry and anatomy. 

Research— When _ possible she 
should carry on some research project 
either alone, by planning a survey 
that can be made from records which 
she could gather on well controlled 
patient groups, or in cooperation with 
doctors or others with whom she is 
associated. 

3y far the most important function 
of the dietitian in the clinic is the 
teaching of public health nurses and 
patients, for through these two chan- 
nels she may bring factual informa- 
tion on good nutrition to the atten- 
tion of the public. She can influence 
choice and preparation of food and 
help to establish better eating habits 
throughout the community. 


Teaching interns and dental stu- 
dents will also pay dividends in pub- 
lic education because the greater their 
knowledge of nutrition the more they 
will be apt to encourage any plans 
for teaching nutrition in the institu- 
tions where they may later be work- 
ing. Those doctors and dentists who 
practice in small towns will be better 
informed to instruct their patients 
not only in diet therapy but also in 


the principles of normal nutrition, 
and thus influence the food habits of 
the community. 

The dietitian may also help in com- 
munity education by cooperating with 
Federal and state groups teaching 
food choice and preparation and with 
public and private welfare groups 
who are providing large quantities of 
money for food purchasing and are 
anxious to have it spent to the best 
advantage. Just what form this co- 
operation would take will depend 
upon the particular case. Sometimes 
with the Federal or state groups. it 
may be exchange of ideas regarding 
presentation of various types of food 
information. Very often, with wel- 
fare groups, it necessitates confer- 
ences regarding some particular pa- 
tient or family group who presents 
a nutritional problem. 

The information which the die- 
titian discusses in teaching is usually 
normal nutrition, diet therapy, prac- 
tical cookery and food economics. 
This material should be given in such 
a way that the professional as well 
as lay groups will be able to distin- 
guish between fact and fancy. She 
has more opportunity than almost 
any other person to nuliify the effects 
of the food faddist and high pressure 
special food salesman. She need not, 
in fact could not, call attention to 
any particular fad or proprietary 
food making exorbitant claims. But 
by careful planning and logical or- 
ganization of material she may explain 
many fallacies and give information 
which will enable her students to 
recognize others. 

The dietitian in the out-patient 
department may present her material 
by various methods. 

Individual conferences—The indi- 
vidual conference is especially ap- 
plicable to the patient on a special 
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diet or may also be used in discussing 
a particular problem with the public 
health nurse, social service worker, 
or doctor. 

Group discussions—When the ba- 
sic information is the same for a 
group as with diabetic patients or 
nutrition classes for medical students, 
the group discussion method is very 
useful. 

Exhibits and demonstrations—The 
dietitian in the out-patient depart- 
ment should be on the lookout for 
every opportunity to give exhibits or 
demonstrations. They are the most 
impressive and effective methods of 
presenting some types of material. 
However, the exhibit more than de- 
feats its purpose if it is cluttered with 
details. One is so apt to try to in- 
clude all of the important facts relat- 
ing to the subject so that the result 
is a jumble which would hardly at- 
tract the attention of anyone already 
interested in and familiar with the 
material. Exhibits, demonstrations 
as well as posters must be stream- 
lined, cut to essentials, include the 
most interesting points and be color- 
ful both in design and context. They 
must first attract before they can 
inform. 

Posters—Posters also have their 
function in teaching. Placed in the 
dietitian’s office and rooms through- 
out the clinic where patients are 
waiting for doctors or for treatments, 
posters on nutrition and food eco- 
nomics will do much to educate the 
community. 

Although this phase of the die- 
titian’s work in the out-patient de- 
partment may not be as dramatic as 
watching the progress of an ulcer 
patient or helping to control a diabe- 
tic, the part that she plays in commu- 
nity education will exert a long range 
and enduring influence on good health 
and wise food economy in her com- 
munity and therefore throughout the 
country as a whole. 


Hospitals Paid Tribute 
In Newspaper's Special Issue 


Special tribute was paid Hawaiian 
hospitals in the 85th anniversary is- 
sue of The Honolulu Advertiser. His- 
tory of the various hospitals and the 
part they have performed in the de- 
velopment of Hawaii were included 
in stories describing their services to 
the community. 


Bequest to Hartford Hospital 


Hartford (Conn.) Hospital re- 
ceived a bequest of $2,000 as a me- 
morial to Louise M. Moses in the will 
of the late Mrs. Nellie Moses Har- 
rington of Hartford. 
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Have You Overlooked Fish? 


At this time when an “all out” effort 
is being made by our government to 
fortify the health of our nation as a 
most necessary defense measure, it is 
opportune to inquire into dietary fields 
to which but little attention has been 
given. Fish certainly belongs to that 
class of food which has, nutritionally 
speaking, received only minor consid- 
eration. The “ballyhoo” for milk, 
cereals, fruits, vegetables, eggs, and 
meat—yes, even nuts and soybeans, 
is well known. But what has the 
public been told of fish? Yet, other 
than milk, no product has a broader 
claim for attention by nutritionists 
and home economists. 


The above may be news to many 
who read this article. Nutritional in- 
vestigation of fish, other than of its 
liver oils, has been meager. Never- 
theless, the implications of the in- 
formation now available certainly ex- 
hort nutritionists to more intensive 
research efforts. This article, there- 
fore, will not attempt to cover many 
fish products but only some of those 
for which broader information exists. 
Shellfish and crustacea are not cov- 
ered but the little data available indi- 
cate they are remarkable sources of 
all the vitamins and minerals, barring 
none, and really deserve a special arti- 
cle at a time when they can receive 
the justice due them. Suddenly we 


By GERALD A. FITZGERALD and 
B. E. NETTLETON 


General Foods Corporation, 
New York City 


realize that cod, haddock, and halibut 
live 100 to 600 feet below the surface 
of the ocean where no green life ex- 
ists and wonder how their vitamin 
value is obtained. As shellfish con- 
stitute their chief dietary, they must 
be responsible for the high vitamin 
potency of these bottom feeding fish. 
Perhaps this truth has remained hid- 
den during 25 years of intensive re- 


search on fish liver oils in every coun- | 


try on earth, due to lack of knowledge 
in such quarters of the biology of the 
ocean. Here is a story that certainly 
seems worth saving until the whole 
truth is known. 


Is Fish a Protective Food? 


When E. V. McCollum coined the 
term “protective foods,” he included 
only milk and green leafy vegetables 
because at that time, nutritionists 
thought solely in terms of calcium 
and vitamin A. Since then practi- 
cally every food except fish has been 
proposed for inclusion under this now 
much broadened label. Since meats 
are now included largely because of 
their richness in the vitamin B com- 
plex and in copper, specific for blood- 
making capacity, possibly it will serve 








Table I—lron Content of Edible Portions of Cooked Meats and Fish 
lron Content Available Iron 
Total (mgs./100 gms.) % mg./100 gms. 
Item Low High Available Low ~ High 
Bacon: 
TINS Se ae le Se 2.8 Me 29 0.8 ee 
NE NIN 552 sd Sac ca eles Caled a 3.9 a es 1.1 
Beef: 
‘silverside boiled ................ 7.3 eo 10 1.0 : 
WOMIEO WONEO. |; ....o4. was Shee Fi 8.3 se ay 1.6 
Chicken: 
PN es get ous gi eat tie 2.1 ts 28 0.6 a 
HERERO Ree no eee ee 3 2.6 aie ra 0.7 
Ham: 
NN MO sits Pheu ss orenes 2.5 ae 15 0.4 Re 
ee, TOMES WOES Sake See i 2.6 es ae 0.4 
Mutton: 
chop, lean and fat, grilled........ 2.5 sia 24 0.6 a 
NE OSS << Rien ere he 3.1 ie e 0.7 
Fish: 
cod steaks, steamed.............. 0.5 100 0.5 
C68 SORE QUIN G soos a vies chess 1.0 ne 1.0 
Flounder: 
* | PRESS OE eS Reais aes ge 1.1 Ag 97 1.1 
DE oa Sie tae Sees bs 1.3 its 1.3 
Haddock Fillets: 
CS" ERY RESIN gr oie eget es eer eer eg SPR 0.7 an 100 0.7 
7S SEE AS Wy SR BPO Pri ee eon as 1.2 ¥, 1.2 
Sole: 
RUM Sor Sea Sis Se cis Oates 0.7 ae 0.7 : 
DS rh A ter ts Ce gh ta 1.4 100 ssi 1.4 
Average—Meat ........ eee feet iy 0.6 0.9 
Aevarage—Fith «5... ot cee ee os oe 0.7 iz 











1Silverside—top of round of beef. 
2Topside—bottom of round of beef. 
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the reader better hereinafter to com- 
pare fish with meat. 

Both fish and meat have as high 
a vitamin B, content as white or rye 
bread. With the exception of peas 
and chard, fish is equivalent or supe- 
rior to any fruit or vegetable in vita- 
min B,. This is also true in the case 
of vitamin B,(G), except in the case 
of about three additional leafy vege- 
tables. No fruit or vegetable contains 
vitamin D; yet salmon, herring, and 
probably mackerel contain two or 
three times as much vitamin D as eggs 
which, in turn, are about ten times 
as rich in this vitamin as any other 
natural terrestrial product. Milk is 
highly touted for its calcium content, 
yet fish is higher in calcium than hu- 
man milk although containing less 
than half the calcium of cow’s milk. 
Fruits and vegetables may excel in 
vitamine A and C, but do not forget 
that cod-liver oil is still our best 
source of vitamin A. And how many 
of us realize that scallops contain as 
much vitamin C as carrots, squash or 
blackberries ? 

In the case of copper, fish bows 
only to meat and only to egg yolk 
among fresh products for available 
iron. A few berries have slightly 
higher amounts of iron but it is not 
known whether such iron has the 
remarkably high availability of that 
of fish. 

Fish Is Rich in Minerals 
Todine : 

It is common knowledge that fish is 
our chief source of iodine among nat- 
ural foods. In localities where water 
supplies may lack this mineral, the 
eating of salt-water fish is about the 
only natural means of preventing 
widespread endemic goitre. But this 
is by far not the only mineral in which 
fish excels. 

Tron: 

A daily intake of iron of 7.0, 10.0 
and 15.0 milligrams, respectively, for 
infants, children and adults is re- 


quired. Based on the now widely rec- 
ognized ionizable iron content or 
available iron as denoted in Table I, 
it is seen that, depending upon selec- 
tion, it would require from 334 to 
514 pounds of meat and only 14 
to 434 pounds of fish to supply our 
adult iron requirement for a day. 
Eggs and liver are the only two nat- 
ural products that are superior in 
iron content to fish and meat on the 
served-fresh basis. Thus, fish must 
be considered a major source of 
dietary iron. 

Copper: 

Of fresh foods, only poultry ranks 
higher than fish, according to Sher- 
man, as a source of copper. This ex- 
cludes the fact, however, that oysters 
and certain other shellfish and liver 
may contain several times as much 
copper as poultry. The importance 
of copper in the diet has recently 
gained recognition through the effort 
of the Wisconsin group of nutrition- 
ists who have shown it to be more 
specific as a blood-forming agent 
than iron. The adult daily require- 
ment of 3.0 milligrams of copper in- 
dicates that although no one food 


may completely satisfy the daily cop-. 


per requirements in amounts ordina- 
rily consumed, fish is one of the best 
sources, especially upon an equal 
calorie basis (See Table III). 
Calcium-Phosphorus Ratios 
These two minerals must be con- 
sidered together because they. are 
said to be absorbed in the approxi- 
mate ratio of one part of calcium to 
two parts of phosphorus. Thus, a 
deficiency of the one limits the de- 
gree of absorption of the other. A 
more recent theory is that neither can 
be considered independent from pro- 
tein intake. A deficiency of calcium 
might result in greater phosphorus 
absorption by the bone at the expense 
of the muscle tissue while a deficiency 
of phosphorus might result in an ab- 
normal calcium absorption by muscle 




















“C-D” Allergy Products booklet shows foods 
allowed, foods proscribed, valuable diet 
hints, and over 50 recipes. 





1750 W. Van Buren St. 





Scientifically Tested Foods for 
Planning Allergy Diets 


“C-D” Allergy products are special dietary foods for the person re- 
stricted in using wheat, milk, eggs. 
patients use the handy “C-D” reference booklet for working out trial 
diets. Previously tested food combinations help add menu variety. 
Tells how to make substitutions for foods that must be omitted. 


FREE BOOKLET ' Sond me FREE “C-D” Booklet on Alleray | 


on Wheat-Free, Milk-Free, Egg-Free Foods 


. Physicians, dietitians, and allergy 





Diets—with recipes. 


Chicago Dietetic Supply House, Inc. Fic po 5ed 2 es oat | 
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JOHN VAN RANGE 
Food Service Engineering 


Bin proper and economical feeding of 
staff and patients presents one of the 
most important and the most highly tech- 
nical problems of hospital architects and 
administrative officers. Because of our 
long and varied experience in this field 
it is natural that our engineers should be 
called upon when problems of this nature 
are on the boards. Among the famous 
American hospitals for which we have 
planned, designed, manufactured and in- 
stalled the food service equipment are: 


Good Samaritan............... West Palm Beach 
Colorado State Hospital.................. Pueblo 
Fitzsimmons General Hospital............ Denver 
|. RR ea tee Indianapolis 
James Whitcomb Riley Hospital... .Indianapolis 
Duke University Hospital................ Durham 
Presbyterian Hospital.................. Charlotte 
WN ISS gvasec oc dec cacdp oon enw Detroit 
Henry Ford Hospital ................... . Detroit 
ee IE 5 5 hos ne ecb ccsoncetes Detroit 
St. Elizabeth Hospital.................. Hannibal 
COE, HIS i 5 ay dseicicdzes chet. cai Cincinnati 
Children’s Hospital................... Cincinnati 
Longview Hospltal..............cse0; Cincinnati 
Jewish Hospital............... band ake Cincinnati 
Franklin County T. B. Hospital........ Columbus 
Miami Valley Hospital ................... Dayton 
Municipal Hospital.................... Pittsburgh 


Crippled Children’s Hospital.....Oklahoma City 
Owing to the extraordinary demands now 
being made upon us by the heavy indus- 
tries in connection with the National 
Defense program we advise our friends 
to anticipate their equipment require- 
ments as much as possible. By sending 
us your inquiries early you will be as- 
sured of prompt service and enjoy the 
advantages of present price levels. 


Consult us if you have a food 
service problem. 





Tho JohnVanRangeG 





Branches in Principal Cities 
409-415 EGGLESTON AVE., CINCINNATI, O. 
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Table Il—Selected Analyses of Edible Portions of Cooked Meats and Fish 
Acid (—) 
Base (+) 
balance 
cc. N Protein 
Copper Calcium Phosphorus Reagent gms./100 
Milligrams per 100 grams per gms. 
Item Low High Low High Low High 100gms. Low High 
MEAT: 
Bacon: 
a, ee 6S. 35 SRR SSR ee. 
collar fried ......... Rpts A re 236 —22.6 ... 27.4 
Beef: 
silverside boiled .... 0.19 ee <i 243 ... 25.2 28.0 pias 
topside boiled ...... ee <3 Geman Set aR eS 
Chicken Meat: 
Re eer cee 10.7 ee 270 ... —20.7 26.2 le 
WEE. oso ees oo Sa 14.5 ak 271 —25.4 ... 29.6 
am: 
awed, (1008: ois rE 17.0 ioe 244 —22.3 ... 23.4 
boiled, lean and fat.... 12.7 Pas 192 ... —16.2 16.3 aes 
Mutton: 

chops, lean, fat grilled ... 0.18 bc TS. eS ... —I41 19.9 ae 

ei lean and fried 0.13 SA 15.4 TP nie? 222 —166 ... 22.8 

Cod Steaks: 

NE OS cs ce bac 0.10 ate 14.6 aU 242 ... 16.2 18.0 ii 

TER EEE Des Boe ke Ce <<. aw ims 274 —21.8 ... 20.7 
Flounder 

| Eas es Fark 74.5 218 ... —13.9 17.0 AS 

OS RS eae 55.1 es Sas 296 —I9.7. ... 19.4 
Haddock: 

OO Pree 0.13 oe ‘gon 234 0 ata ck Se 

DEE is icy ws Cab aes 69.7 124.1 oye 247 —14.0 20.4 sats 
Sole (Copper Lemon): 

weniee:<: = e824568)05 0.12 ao)5 RS be 270 ... —169 17.6 sack 

EN SERGI eee eg pe er ... 114.0 ae 260 —I5.5 ... 20.1 

Mackerel 
hag eos eet cc ae 234... 2 a... 
Recap.: 

Meat average ........ 0.16 022 108 192 228 244 —20.4 23.0 27.0 
Fish average ......... 0.12 0.14 31.1 53.3 241 271 —I65 18.2 20.4 











1Data for copper content of cod relates to fried rather than grilled method. 


tissue at the expense of the bone with 
the protein as an intermediary. Thus 
fish with its high content of both cal- 
cium and phosphorus cannot be ne- 
glected as an important bone and 
muscle builder. 

Fish ranks second only to dairy 
products in calcium content while 
canned fish, in which the softened 
bones are eaten, is the equal of 
dairy products. Fish, meat, and milk 
all have about the same phosphorus 
content. On the basis of daily adult 
requirements of 1.30 grams of phos- 
phorus and 0.70 grams of calcium, 3.0 
pounds of fish and 7% pounds of 
meat would provide the daily calcium 
requirements and 1% pounds of 
either would satisfy the phosphorus 
requirements. 


A Source of Vitamins 


It is but recently that any attention 
has been given to the vitamin content 
of fish .flesh. Therefore, the data 
available is very incomplete. On the 
other hand, the facts that scallops 
are twice as rich in vitamin C as 
whole milk ; that salmon is much rich- 
er in vitamin D than egg yolk; that 
salmon is also the equivalent of whole 
milk in vitamin A; that fish is the 
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equivalent of practically all the fruits 
and vegetables in vitamin B, and su- 
perior to fresh fruits and vegetables in 
vitamin B,(G), except strawberries 
and a few leafy vegetables, bring home 
the realization that fish is a protective 
food in vitamin as well as in mineral 
content. In Table III, a comparison 
is shown between the vitamin content 
of meat and fish. It is quite apparent 





that on an equal calorie basis, fish is 
actually superior to meat except in 
vitamin B, potency. 

Fish for Convalescent Diets 


The proteins of fish contain all the 
amino acids essential for the nutrition 
of man. It has long been realized that 
the biological value of fish proteins 
ranked very high but quite recently 
experiments place them on a plane 
equal to egg albumen (Schormuller- 
Germany) and consequently higher 
than any third protein. This coupled 
with the fact that fish is lower in pro- 
tein content than meat and conse- 
quently lower in caloric value per 
portion indicates that lean fish is de- 


sirable in convalescent and slenderiz- | 


ing diets because appetite satiation is 
obtained usually at less than half the 
caloric intake due to meats. 

The acidity of a food is usually in 
proportion to its protein content. 
This is indicated in Table II which 
shows that fish has 75 to 80 per cent 
of the protein and 75 to 80 per cent 
of the acid-producing value of meat. 
Coupled with the somewhat greater 
digestibility of the proteins noted 
above, fish can be considered an ideal 
source of proteins for convalescem 
diets. 

Quick-frozen fish may be prepared 
in the same way as other market fish. 
The advantage is that quick-frozen 
fish is thoroughly cleaned and ready 
to use, and is always of uniform qual- 
ity and size. 

The cooking procedure is exactly the 
same as for any fish. However, extra 
time must be allowed to bring quick- 
frozen fish to cooking temperature. 

The serving suggestions which fol- 
low may be used for several different 
kinds of fish other than those men- 
tioned. For example, cod, haddock, 
and flounder may be baked with 
cheese crumbs and milk, or creamed 














Table !1I—Comparative Vitamin Content’ of Meat and Fish 

S.B.U. Calories/ 

A B; B. (S) Cc D 100 gms. 
NS ee Oe Pe as 0 90 él 0 0 149 
Beef (chuck) ...... Ste, 5 2! 28 110 a 0 303 
ONO ticks ees See 21 30 110 36 13 263 
SD Rec or ee weiss 0 32 68 80 0 141 
See NR Soa oo. 3. sad de 0 480 100 0 0 515 
ENN iS Pes ea ees 0 120 110 50 0 216 
I ooo Sinking tcaaieem 7 130 93 32 2 264 
RR 5 sitio kG coh doivent 10 40 64 * 0 79 
PON 35ti oek sca HS 7 40 66 +33 0 8! 
Mateet SoS eS Ia. x 40 74 * 17 137 
NG oy ceninaa sete ston * xXx x 60 x 84 
BD 6 Sule ces ee UNS 270 40 80 x 460 246 
Re Pope yee 96 40 7I 60 238 125 

*Insufficient data. ¢ 


xFair source but not included. 


xxGood source but not included in averages. 


1Vitamin content given in International units per gram for A. B, 


C, and D, and in 


Sherman-Bourquin units per gram for vitamin B.2(G). This latter vitamin may be more 


familiar by its generic name, riboflavin. 
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with mushrooms. Then, too, quick- 
frozen fish, such as scallops, sole, 
perch, or haddock, may be rolled in 
crumbs and fried in deep fat. 





Baked Haddock with Dressing 

Separate fillets (partially thawed) into 
individual portions and arrange in greased, 
shallow baking pans. Sprinkle with salt 
and pepper. Make a dry, well-seasoned 
dressing with fine bread crumbs. Spread 
over fish. Bake in moderate oven (375° 
F.) 35 to 45 minutes, or until fish is done 
and dressing is browned. 

Strips of bacon may be placed on top of 
dressing before baking. 





Creamed Flounder and Mushrooms 
Break cooked flounder into large flakes. 
Make a rich mushroom sauce, using some 
of the fish stock with thin cream for 
liquid, instead of milk. Add fish, salt, 
and pepper; reheat. Serve on hot buttered 
toast. 





Cod Baked with Cheese 


Separate fillets (partially thawed) into 
individual portions and arrange in greased, 
shallow baking pans. Sprinkle with salt 
and pepper. Prepare mixture of soft 
bread crumbs and grated cheese, using 1 
part cheese to 5 parts bread crumbs. Sea- 
son with salt, pepper, and sautéed, finely 
chopped onion. Sprinkle generously over 
fillets. Pour sufficient scalded milk around 
fillets to cover bottom of pan. Bake in 
moderate oven (375° F.) 25 to 30 min- 


utes. 





Scallop Bisque 


(21% gallons mixture.) 
package (5 Ibs.) quick-frozen scal- 
lops, thawed and fine chopped. 
3% ounces chopped onion 
Y% ounce salt 
1% pounds butter 
ounces flour 
1% ounces salt 

Y% teaspoon pepper 
1 teaspoon paprika 
4 quarts scalded milk 
2 quarts hot water. 

Sauté scallops, onions, and salt in % of 
butter. Melt remaining butter. Add flour 
and seasonings and stir until smooth; add 
milk and water gradually, stirring con- 
stantly, and cook until slightly thickened. 
Add scallops and onions and heat thor- 
oughly. Makes 40 portions, % pint (8 
ounces) each. 


nN 





Baked Fillet of Sole 

Separate thawed fillets. Prepare indi- 
vidual rolls and fasten with toothpicks. 
Place in greased, shallow baking pans. 
Brush generously with mixture of melted 
butter, paprika, salt, and pepper. Add 
scalded milk to cover bottom of pan, be- 
ing careful not to wash butter from top 
of fillets. Bake in moderate even (375 
F.) 20 to 25 minutes, or until done. Re- 
move toothpicks before serving. Serve 
plain or with hollandaise, caper, or other 
suitable fish sauce. 





Ocean Perch with Almond Sauce 

Separate partially thawed fillets into in- 
dividual portions. Roll in seasoned flour 
and sauté in small amount of cooking oil 
until! browned on both sides. Prepare 
almond sauce by sautéing finely shredded, 
blanched almonds in butter. Serve almond 
Sauce on fillets and garnish with wedge 
of lemon. 


Salt Packages Subject 


Of New Recommendation 

Printed copies of Simplified Prac- 
tice Recommendation R70-41, Salt 
Packages, are now available, accord- 
ing to an announcement of the Di- 
vision of Simplified Practice, Na- 
tional Bureau of Standards. 

This recommendation, which orig- 
inally became effective in 1927, es- 
tablished a simplified list of 20 pack- 
age sizes for the various kinds of 
salt. Prior to that time there were 
35 package capacities in use. The 
current revision, despite the addi- 
tion of certain packages of recent ori- 


gin, further reduces the recommend- 
ed list of package capacities to 12. 

This revision also includes the 
packaging practice of the Pacific 
Coast, not heretofore given, and con- 
tains a brief description of the various 
kinds of salt to which the packaging 
recommendations apply. Capacities 
and kinds of shipping containers, as 
well as primary containers, are also 
listed. 

Copies of R70-41 may be obtained 
from the Superintendent of Docu- 
ments, Government Printing Office, 
Washington, D. C., for five cents 











bies, excellent food. 
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Do I Hear a Motion 


by the 


AMERICAN HOSPITAL ASSOCIATION 


in favor of the Seaside? Yes, many mem- 
bers have resolved that all work and no play 
makes a dull convention. 
to enjoy the friendly atmosphere of the 


Seaside between sessions. You’ll like it, too. 


The Seaside looks out over the ocean and is 
located just opposite the Steel Pier. Vita- 


glass solarium, sun decks, comfortable lob- 


Single Room with Bath 


Double Room with Bath 


each. 


They’ve resolved 


Special Convention 
Rates 


EUROPEAN PLAN 
$3.00 — $3.50 — $4.00 


$5.00 — $6.00 — $7.00 


HARRISON COOK 
Manager 
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Trustees Recognize Need for Services 
Of Dietitian in Small Hospitals | 


Ia preparing this article the writer 
has tried to bring out a few facts 
that may help to place the dietitian 
on a plane that she rightfully de- 
serves. Her department is an im- 
portant unit in the modern hospital. 

A few years ago the dietitian in 
the small hospital was unheard of be- 
cause, first, the hospital board did not 
consider a dietitian necessary, and 
second, the cost of her services 
seemed out of range for their budget. 
Of course, the large hospitals have 
for years considered that the dietary 
department should be in the hands 
of a competent dietitian. 

The placing of the dietitian in the 
small hospital can be attributed to 
the education of the hospital trustees. 
This has been made possible through 
such media as magazine articles on 
hospital administration, lectures by 
prominent hospital administrators 
and round table discussions at the 
trustees’ section of our hospital con- 
ventions. It is true that the hospital 
trustees now are being elected by their 
interest and ability to serve the hos- 
pital, and through the trustees, the 
hospital has been able to expand both 
its facilities and service to the pa- 
tient. 

All of us realize that in the small 
hospital of 25 beds or less, the in- 
come does not always warrant the 
added expenditure of a dietitian, and 
in this case, it becomes the duty of 
the superintendent of nurses to add 
to-her many other duties the work of 
the dietitian. 


Services Important to Patients 


The part that food plays in the 
recovery of the patient is not ques- 
tioned, and therefore the role of the 


dietitian is an important one. The 
preparing of food is under her su- 
pervision, and the hospital must rely 
on her to see that the proper food 
is served in an attractive manner. 
To the average sick patient, an over- 
loaded tray tends to drive the desire 
to eat away rather than increase the 
appetite. It is her duty to make daily 
visits to the patients to see that they 
are satisfied with the services ren- 
dered by her department. 

Buying of food and other supplies 
are important cogs in the machinery 
of the hospital, and the efficient die- 
titian knows how and where to buy 
her supplies. In most hospitals the 
dietitian has complete charge of her 
department and must keep within a 
given budget. -It is quite simple to 
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By W. E. ABRAMS 
Business Manager, Carle Memorial Hospital, 
Urbana, Ill. 


buy without comparison, but the die- 
titian should realize that comparison 
of prices will bring a good quality 
of food at lower cost. Too, she is 
able to buy the proper quantities of 
merchandise so that she will not have 
foods on hand to spoil and be wasted. 
Economy in buying necessitates an 
up-to-date inventory that is kept in 
a business-like manner. It is indeed 
hard to stop food and materials from 
disappearing, and I believe that the 
only way of eliminating this loss is 
through strict supervision of the die- 
titian with the additional help of an 
accurate inventory plus a good lock 
and key. We know a large part of 
the operating expenses of our hos- 
pitals are consumed by the dietary 
department, and the administrator 
must have confidence in the ability 
of his dietitian as to her sincere de- 
sire to purchase the best food, to pre- 
pare it properly and to serve it in 
an appetizing manner. 
Must Assume Duties 


Often the hospital administrator 
will expect his dietitian to supervise 
the employment of the dietary per- 
sonnel, and in assuming this respon- 
sible duty, she must have the full co- 
operation of her dietary department. 
The dietitian should receive such 
help from the administrator as 
she deems necessary in carry- 
ing out her duties, and _ therefore 
he must be ready at all times to assist 
her in every way possible. However, 
much of the responsibility of running 
the dietary department can be taken 
away from the administrator if the 
dietitian is capable and will assume 
her position. I believe that in most 
cases the dietitian can eliminate a 
certain amount of turn-over of em- 
ployes in her department. The work 
ing conditions and hours mean much 
in satisfying the employe, and all of 
us know that rapid turn-over in help 
is expensive. The employe of long 
standing is an asset to any institution, 
and it is up to the one in charge to 
see that working conditions are such 
as to help keep the employes satisfied 
and happy. 

To have assistants that are loyal, 
trustworthy and ready “at all times to 
do their share in the rendering of 
service can not be valued in terms 
of money. 


It is just as essential for the die- 
titian to make her rounds to see pa- 
tients as it is for the doctor and ad- 
ministrator. There are a few patients 
in every hospital that must be ca- 
tered to, and by contacting these pa- 
tients, harmony and satisfaction can 
be maintained. I do not mean that 
every hospital should have a selected 


menu to present to their patients, 


but a certain amount of personal serv- 
ice can and should be rendered. 

In conclusion, I have tried to stress 
the importance of the dietitian’s place 
in our hospitals. Her position is not 
an easy one, but through the close 
cooperation of the administrator and 
the dietitian, much harmony in the 
dietary department can be attained. 
We should remember that harmony 
in her department adds harmony to 
the hospital. She will repay you 
many times in service and good will. 


Chatterbox Topics 


The other day while dialing the 
radio for’a program the following 
suggestion attracted my attention. I 
tried it and thought it worthwhile 
passing along. It is an excellent way 
of using left-over ham and mashed 
potatoes. 

Pineapple-Ham Hash Mounds: To 
ground, cooked ham add re-whipped 
mashed potatoes. Season to taste 
with chili sauce. Place a generous 
mound of this mixture on a ring of 
canned pineapple. Place in a shallow 
baking dish and put same in oven. 
Baste with butter which has been 
melted in hot water. This is one of 
Miss Joyce’s suggestions. 


In looking over the Chicago Daily 
News, I happened to spy this recipe. 
My assistant tried it out in our spe- 
cial diet kitchen and we found it to 
be very good. 

Tomato Salad with a Special 
Stuffing: Cream cheese and a sharp 
American cheese are blended _to- 
gether (cream for blending medium). 
Sufficient finely diced dill pickles are 
added to give the desirable accent. 
Place this combination in fresh to- 
matoes and serve as a salad. 


For our readers who do not sub- 
scribe to The Journal of the Ameri- 
can Dietetic Association, we offer the 
following notation for users of canned 
items which will add a little zest to 
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your nienus. “New canned food items 
appearing on the market: red cab- 
bage, sour or plain; French fried 
onions ; tiny stewing onions ; broccoli ; 
baked apples; pink grapefruit ; celery 
hearts; turnip greens; mustard 
greens; sliced evaporated peas; 


horseradish cream for salad dress- 
ings; and fish sauces.” 


New Association Formed 
By Kitchen Equipment Firms 


Spurred by problems presented the 
industry by the national defense pro- 
gram, representatives of a number 
of heavy duty kitchen equipment 
manufacturers recently formed an or- 
ganization known as the Kitchen 
Equipment Manufacturers’ Associa- 
tion with offices in the Heurich Build- 
ing, Washington, D. C. Elected to 
head the new association are the fol- 
lowing: Alfred T. Pitman, J. C. 
Pitman & Co., Lynn, Mass., presi- 
dent; John E. Russell, Majestic Mfg. 
Co., St. Louis, Mo., vice-president ; 
W. H. Rudolph, Savory, Inc., New- 
ark, N. J., vice-president; and R. S. 
Gromann, Associated Manufacturers, 
Inc., Washington, D. C., secretary- 
treasurer. 


Hospital Receives $25,000 


The Tarrytown (N. Y.) Hospital 
received a bequest of $25,000 under 
the will of the late Dr. Philip G. Cole 
of Tarrytown. 


Appetites Lagging? 


 REReEeEeiaanta Conntetententententententen 
| SANDWICHES 





Baked Bean Paste, Chili 
Sauce, Mustard and Onion 
Juice. 

Chopped Dried Beef, May- 
onnaise. 

3. Cut-up Shrimp, Minced 
Olives and Mayonnaise. 
Diced American Cheese, Cut- 
up Celery, Mayonnaise. 
Sliced Cucumber, French 
Dressing, Hard Cooked Egg, 
Coarsely Chopped Tomato. 
Sliced Banana, Mayonnaise, 
Chopped Nuts. 

Peanut Butter, Chili Sauce 
and Mayonnaise. 
Minced Olives, 
and Mayonnaise. 
Minced Watercress, Mayon- 
naise, Minced Olives, Riced 
Hard Cooked Egg. 

Chopped Poultry, Mayon- 
naise, Riced Hard Cooked 
Egg, Chopped Watercress. 


Pimiento 
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Book Shelf Additions 


CHEFS’ AND STEWARDS’ HANDBOOK 
FOR QUANTITY COOKERY PROFITS. 
Compiled by J. O. Dahl. 

Efficient and economical operation 
of the food department is more es- 
sential today than ever before. Food 
prices are on the way up. Labor is 
more expensive and harder to handle. 
And profits fail to rise with increased 
volume. 

All of these factors have been con- 
sidered in preparing this, the only 
book of its kind. It contains 256 
pages of cost tables, charts, buying 
guides, cost cutting hints, menu sug- 


gestions, menus, food tests and stand- 

ards for portions, purchases, waste 

control and purchasing packs. This 

is a partial list of the contents: 

Model steward’s report. 

Table of cooking time and tempera- 
tures. 

Division of food dollar. 

Buying by specification. 

Qualities of a good chef. 

Qualities of a good steward. 

How to buy meats (six charts). 

Vitamins and good cooking. 

How to use low cost meats. 

How to make coffee. 

Wine and liquor service. 

73 holiday menus. 








f Delicious Food 


surroundings. 


person. 


The SENATOR 
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You be impressed 





with the many serv- 
ices that make for your complete enjoy- 
ment of a meeting. The Senator is only 
100 yards from Atlantic City’s Boardwalk. 
You'll like the furnishings and friendly 
European Plan 
meals), Double Room with bath, for two 
persons, $5, $6, $7 daily. 
with bath, for one person, $3, $3.50, $4.00 
daily. American Plan add $2.50 daily per 


F. Ernest Todd, Manager 


HOO] 


SENATOR 
VALUES 


if you are 
attending the 


AMERICAN 
HOSPITAL 
ASSOCIATION 
CONVENTION 






(without 


Single Room 


Atlantic City, N. J. 























The Favored 
Meeting Point 


Here at Aznoe’s-Woodward’s, dur- 
ing the past 45 years, thousands 
of nurses, technicians, dietitians, 
medical stenographers, librarians, 
and others seeking betterment of 
their opportunities, 
through the 
Woodward service, the sort of em- 
ployer they wanted to contact. 


have met, 


superior Aznoe’s- 


And employers, too, have found 
the Aznoe’s-Woodward establish- 
ment the ideal place to contact the 
high type of. assistants desired. 
Aznoe’s thoroughness in outlining 
‘an applicant’s fitness for any po- 
sition is assurance of complete 
satisfaction on the part of both 
employer and employee. 


At the present moment there 

are a great many excellent po- 

sitions available. Write today 

for full information and an 

application form. No obligation 
is entailed by doing so. 


9 


SERVING 
SINCE 1896 





MEDICAL PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
Suite 422-B, 30 N. Michigan Ave., 
Chicago, U. S. A. 











1,800 menu suggestions. 

Restaurant cost chart. 

Refrigeration chart. 

Meat grading chart. 

Tables of weights and measures. 

Standards of food specifications. 

110 plate dinners. 

125 plate luncheons. 

Food quantities needed for 50 and 10. 

How to make good menus. 

Calendar of fruits and vegetables. 

Butchering standards for meat, fish 
and poultry. 

How to figure food costs—and 18 
other features. 

This 256-page cloth bound hand- 
book was prepared from tested pro- 
fessional material for use by all quan- 
tity cookery executives in restaurants, 
hotels, clubs, hospitals, institutions, 
the armed service, transportation 
lines and for large homes. It should 
be of exceptional value to teachers, 
students, food dealers, food salesmen 
and writers on these subjects. Price, 


$1.00. The Dahls, Stamford, Conn. 


Tentative Program Announced 
For Standardization Conference 


The 31st annual Clinical Congress 
of the American College of Surgeons 
will be held in Boston, Mass., Nov. 3 
to 7, with headquarters at the Statler 
and Copley-Plaza Hotels. The 24th 
annual Hospital Standardization Con- 
ference sponsored by the College will 
be held concurrently. About 5,000 
surgeons and hospital executives from 
all parts of the western hemisphere 
are expected to gather in Boston for 
these meetings, the program of which 
will include clinics and demonstra- 
tions in local hospitals and medical 
schools, as well as scientific sessions, 
conferences, medical motion picture 
showings and exhibits in the head- 
quarters hotels. 

Listed on the tentative program for 
the opening session of the Hospital 
Standardization Conference are the 
following subjects: Important Leg- 
islative, Preparedness, and Emer- 
gency Problems Facing Hospitals; 
The Preservation of Our Voluntary 
System of Hospitals, and The Pre- 
paredness Program for Hospitals. Of- 
ficial announcement of the list of ap- 
proved hospitals for the year 1941 
will also be made at this meeting. 

Round table and panel discussions 
will be held on such subjects as meet- 
ing the problems of rendering ade- 
quate care of the patient and main- 
taining quality standards of service 
during the present period of prepar- 
edness and national emergency; the 


essentials of an efficient obstetrical 
department in the hospital ; organiza- 
tion and functioning of the medical 
staff; basic principies in departmen- 
tal organization and management in 
a hospital; and consultation service 
with recognized authorities on spe- 
cific subjects. 


Hospitals Receive Funds 
For Infantile Paralysis Research 


The distribution by the National 
Foundation for Infantile Paralysis of 
new grants totaling $195,030 with 
which to carry on_ research on 
infantile paralysis was_ recently 
announced by Basil O’Connor, 
president of the Foundation. Among 
the hospitals to receive grants 
are the following: New York 
Orthopaedic Dispensary and Hospi- 
tal; Hospital of the New York So- 
ciety for the Relief of the Ruptured 
and Crippled ; Hospital for Joint Dis- 
eases, New York; Children’s Hos- 
pital, Boston; Massachusetts General 
Hospital, Boston; Boston City Hos- 
pital; Strong Memorial Hospital, 
Rochester, N. Y.; University of Iowa 
Hospital, Iowa City; Michael Reese 
Hospital, Chicago; Children’s Hos- 
pital, Baltimore, Md.; and City Hos- 
pital, Cleveland, Ohio. 


John Sealy Hospital Plans 
$600,000 Private Pavilion 


The Sealy Smith Foundation for 
the John Sealy Hospital, Galveston, 
Texas, is planning a $600,000 private 
patient pavilion. The building will 
be complete with operating .rooms, 
delivery rooms, and x-ray, physical 
therapy and laboratories. It is planned 
to have the addition completed by 
January 1, 1942. Dr. Lucius R. Wil- 
son, superintendent of the Hospital 
of the Protestant Episcopal Church 
in Philadelphia, has been called to 
act as consultant for the new addition. 


Bergen Pines Observes 
25th Anniversary 


Plans were completed for the 25th 
anniversary celebration on August 12 
of the founding of Bergen Pines, the 
Bergen County Hospital in Ridge- 
wood, N. J. According to Dr. Joseph 
P. Morrow, medical director and su- 
perintendent, plans for the observ- 
ance include a reunion of patients, 
a dinner, a special meeting of the 
hospital’s board of managers and open 
house on that day. In commemora- 
tion of the event, Bergen Pines in- 
cluded in its annual report much 
historical data about the institution. 
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GENERAL MENUS FOR SEPTEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Breakfast 
Orange Juice; Hot Cereal; 
3-Minute Eggs; Bismarcks 


Prunes; Hot Cereal; 
3acon; Rolls 


Raspberries; Cold Cereal; 
Scrambled Eggs; Toast 


Apricot Nectar; Hot Cereal; 
Bacon; Muffins 


Blueberries; Cold Cereal; 
Poached Eggs; Toast 


Grape Juice; Hot Cereal; 
Bacon; Rolls 


Melon; Cold Cereal; 
Bacon; Coffeecake 


Canned Grapefruit; Hot Cereal; 
French Toast; Jam 


Orange Juice; Hot Cereal; 
Bacon; Rolls 


Applesauce; Hot Cereal; 
3-Minute Eggs; Raisin Toast 


Tomato Juice; Cold Cereal; 
Pancakes and Syrup 


Sliced Oranges; Hot Cereal; 
Poached Eggs; Toast 


Grapes; Hot Cereal; 
Scrambled Eggs; Toast 


Melon; Cold Cereal; 
Sausages; Coffeecake 


Applesauce: Cold Cereal; 
Pancakes; Syrup 


Prunes: Hot Cereal; 
Toast; Bacon 


Melon; Hot Cereal; 
Sausage; Toast 


Peaches; Cold Cereal; 
3-Minute Eggs; Rolls 


Apricots; Hot Cereal; 
Poached Eggs; Toast 


Sliced Bananas; Cold Cereal; 
Scrambled Eggs; Rolls 


Grapefruit Juice; Hot Cereal; 
Bacon; Coffeecake 


Tomato Juice; Cold Cereal; 
Scrambled Eggs; Toast 


Melon; Hot Cereal; 
Bacon; Rolls 


Orange Juice; Hot Cereal; 
3-Minute Eggs; Toast 


Grapefruit; Cold Cereal; 
Bacon; Muffins 


Apple Juice; Hot Cereal; 
3-Minute Eggs; Rolls 


Apricots; Hot Cereal; 
Bacon; Muffins 


Orange Juice; Cold Cereal; 
Bacon; Coffeecake 


Prunes; Hot Cereal; 
French Toast 


Tomato Juice; Hot Cereal; 
Bacon; Rolis 


Dinner 


Lamb Chops; Mint Jelly; Parslied Potato 
Balls; Succotash; Tomato-Cottage Cheese 
Salad; Melon 

Meat Pies; Steamed Potatoes; Green Beans; 
Relishes and Celery; 

Gingerbread with Hot Applesauce 

Fried Chicken; Waffle Potatoes; 

Corn on the Cob; Pineapple-Cream Cheese 
Salad; Orange Sherbet 

Planked Steak; Mashed Potatoes; Peas; 
Carrot Curls and dishes; 

Chocolate Layer Cake 

Trout and Tartar Sauce; Potatoes au Gratin; 
Spinach; Spiced Peaches; 

Cherry Bread Pudding 

Roast Beef; Dumplings; Lima Beans; 
Pickled Beets and Ceiery; 

Peaches and Spiced Cookies 

Roast Chicken; Mashed Potatoes; 

Brussel Sprouts; Orange and Banana Salad; 
Pecan Sundae 

Roast Lamb; Oven Browned Potatoes; 
Canned Tomatoes; Lettuce Salad; 
Butterscotch Tarts 

Baked Ham; Scalloped Potatoes; 
Tomato-Cucumber Salad; Green Beans; 
Blueberry Shortcake 

Lamb Chops; Baked Potatoes; Peas; 
Lettuce and Russian Dressing; 

Pineapple Upside-down Cake 

Broiled Meat Cakes with Mushroom Gravy; 
Mashed Potatoes; Creamed Carrots; 

Chef’s Salad; Rice Pudding 


Pike and Lemon Slices: Parslied Potatoes; 
Sweet-sour Beets; Stuffed Celery; 
Date Nut Cornstarch 


Curried Lamb; Noodles: Cauliflower; 
Cottage Cheese and Chives Salad; 
Pineapple Sherbet 


Fricasse Chicken; Dumplings; Green Beans; 
Chef’s Salad; Blackberries with Cream; 
Wafers 


Ham Loaf: French Fried Potatoes; 
Wax Beans; Spiced Crabapples; Apricot Pie 


Roast Lamb: Parslied Potatoes: 
Buttered Kohl-rabi; Tomato Salad; 
Pineapple Sherbet 


Chicken Salad; Hashed Browned Potatoes; 
O’Brien Corn; Spiced Peaches; 
Butterscotch Sundae 


Lamb Chops: Mint Sauce; Potato Salad; 


Asparagus; Slaw and Olives; Cocoanut Custard 


Tuna a la King: French Fried Potatoes; 
Green Beans: Cinnamon Pear Salad; 
Chocolate Chiffon Tarts 


Cube Steak; Mashed Potatoes; 
Canned Tomatoes; Pineapple-Bean Sprout 
Salad; Lemon Sponge Cake 


Fried Chicken; Parslied Potatoes; Cauliflower 
and Hollandaise Dressing; Tomato and 
Cucumber Aspic; Peach Crisp Pudding 


Swedish Meat Balls; Baked Potatoes; 
Corn; Lettuce and 1,000 Island Dressing; 
Angel Food Cake a la Mode 


Lamb Steak; Hashed Browned Potatoes; 
Creamed Cauliflower; 
Apple-Plum-Grape Salad; Jello 


French Fried Chicken; Mashed Potatoes; 
Peas; Fruit Salad with Honey Dressing; 
Caramel Fudge Ice Cream 


Broiled Ham; Pineapple Slices; 
Green Beans; Vegetable Slices; Jelly Roll 


Fried Perch; Tartar Sauce; 
Scalloped Potatoes; Canned Tomatoes; 
Relishes; Blueberry Tarts 


Veal Cutlets; Mashed Potatoes; Succotash; 
Endive-Egg Salad; Caramel-Nut Pudding 


Roast Chicken; Parslied Potatoes; 
Lyonnaise Carrots; Stuffed Celery; 
Raspberry Ice Cream 


Roast Beef; Noodles; Green Beans; 
Melon Slice Salad; Peach Cobbler 


Chicken a la King; Baked Potatoes; 
Peas; Apple-Pecan Salad; Date Bars 
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Luncheon 


Pineapple-Ham Hash Mounds; Peas; 
Chef’s Salad; Toffee Ice Cream; Wafers 


Sausage Patties; Baked Potato; 
Lettuce and 1,000 Island Dressing; 
Fresh Peaches; Cup Cakes 

Jellied Veal Salad; Creamed Potatoes; 
Sliced Tomatoes; Fresh Fruits 


Baked Ham; Hot Potato Salad; 
Slaw and Pickles; Raspberries; Macaroons 


Poinsetta with Special Cheese Filling; 
Baked Potatoes; Fresh Fruit Plate 


Corned Beef Hash and Poached Eggs; 
Peas; Plums; Ice Box Cookies 


Cold Cuts; Potato Salad; Biscuits; 
Jam; Watermelon; Cake 


Cube Steak Sandwich; 

Asparagus Salad and 1.000 Island Dressing; 
Fresh Fruit Cup; Cookies 

Chicken a la King on Toast: Corn; 
Relishes; Cantaloupe; Wafers 


Cold Roast Pork; French Fried Potatoes; 
Cantaloupe; Raspberry Salad; Ice Cream 


Peanut Butter and Bacon Sandwiches; 
Fruit Salad; Custard; Cookies 


Tuna and Tomato Salad: Deviled Eggs; 
Baked Potatoes; Fresh Apricots; Cookies 


Canadian Bacon; Pear Salad; 
Biscuits; Cherry Upside-down Cake 


Snachetti and Meat Balls; 
Waldorf Salad: Chocolate Chip Ice Cream; 
Angel Food Cake 


Liver and Bacon; Spanish Rice; 
Beet Salad; Melon; Caramel Roll 


Scrambled Eges; Stuffed Baked Potatoes; 
Fresh Vegetable Salad; Grapes; Cookies 


Ravioli: Peas; Fresh Fruit Salad; 
Apple Tarts 


Vegetable Soup; Hot Roast Beef Sandwich; 
Lettuce and 1,000 Island Dressing; 
Cantaloupe a la Mode 


Clam Chowder; Egg Salad-Cheese 
Sandwiches; Potato Chips; Relishes; 
Fresh Fruit 


Bacon; Macaroni and Cheese; 
Waldorf Salad; Peach Sundae 


Baked Ham; Spaghetti; 
Orange, Grapefruit and Melon Ball Salad; 
Walnut Cake 


Creamed Chicken; Pineapple Fritters; 
Tomato Salad; Peach Cobbler 


Grilled Hamburgers and Mushroom Sauce; 
French Fried Potatoes: 
Chef’s Salad; Plum Cake 


Country Fried Round Steak; 
Hot Potato Salad; Beets and Bread 
and Butter Pickles; Grapes 


Green Peppers with Meat and Rice Filling; 
Broccoli; Fruit Salad; Custard; Cookies 


Tuna Salad; Baking Powder Biscuits; 
Sliced Tomatoes; Lemon Sherbet 

and Macaroons 

Boiled Tongue; Scalloped Potatoes; 

Mixed Green Salad; Fresh Fruit; Brownies 


Cold Ham; Sauted Apple Rings; 
Vegetable Salad; 
Gingerbread Ice Cream Floats 


Ham and Pork Loaf; 

Sweet-sour Beets; Corn Bread; 
Plums; Cake 

Veal Birds; French Fried Potatoes; 
Broiled Tomatoes; Fruit Salad; 
Lady Baltimore Cake 























Club Presents Fracture Table 
To McCune-Brooks Hospital 


The Century Club of Carthage, 
Mo., recently presented the McCune- 
Brooks Hospital of that city a new 
1941 model fracture table including 
several accessories. The club spon- 
sored a “Mile of Pennies” campaign 
to raise funds to purchase the equip- 
ment. The Century Club, organized 
last Fall, is affiliated with the Na- 
tional Federation of Women’s Clubs. 
This was the organization’s first civic 
project. 


Dr. Parran Tells of Plans 
To Reduce Nurse Shortage 


Active steps are being taken to al- 
leviate the present acute shortage of 
qualified professional nurses vital to 
national defense, Surgeon General 
Thomas Parran of the United States 
Public Health Service has announced. 

One of the first moves in this di- 
rection, Dr. Parran reports, was the 
recent appropriation by Congress of 
$1,200,000 for training nurses for 
national defense. These funds are 
being administered by the States 
Relations Division of the United 
States Public Health Service. They 


will be used for increasing the num- 
ber of students in basic nursing ed- 
ucation programs, in preparing inac- 
tive graduate nurses for active duty, 
and in offering post-graduate instruc- 
tion in special fields of study. 

Dr. Parran announced that he has 
requested the appointment of Mrs. 
Eugenia K. Spaulding, assistant pro- 
fessor of nursing education, Catholic 
University of America ; Lucille Petry, 
associate professor of nursing edu- 
cation, University of Minnesota; and 
Margaret Arnstein, district super- 
vising nurse, New York City State 
Department, to assist in the admin- 
istration of the program. 


Pennsylvania Approves Funds 
For Cancer Research Hospital 


A $500,000 appropriation was ap- 
proved by the Pennsylvania General 
Assembly for equipping and operat- 
ing the Butler State Sanitorium for 
cancer research and treatment. The 
sanatorium was originally built as 
a tuberculosis hospital. State Sena- 
tor Leroy E. Chapman stated that 
the state has ample facilities for tu- 
berculosis patients because of in- 
creased bed capacities at Cresson, 
Mount Alto and Hamburg. 





were also ap- 
proved for the University of Pitts- 
burgh Medical School, $100,000, and 
$50,000 for the University of Pitts- 
burgh Nursing School. 


Appropriations 


Dr. Ferguson Appointed 
To Brockton Hospital Staff 


Dr. Albert B. Ferguson was ap- 
pointed head of the x-ray department 
of the Brockton (Mass.) Hospital to 
succeed the late Dr. Loring B. 
Packard. Dr. Ferguson was chief 
roentgenologist of the New York 
Orthopedic Hospital and has been 
associated with the Staten Island 
Hospital, Lexington Hospital and the 
Cornell University Clinic. He was 
also instructor in roentgenology at | 
Cornell University and instructor in 
orthopedic surgery at Columbia Uni- 
versity. 

In addition to these affiliations, Dr. 
Ferguson has served as associate 
professor in orthopedic and fracture 
surgery at Boston University, and as 
consultant in roentgenology, bone and 
joint services at the Boston Cnhil- 
dren’s Hospital, the Massachusetts 
Memorial Hospitals and at the Lake- 
ville State Sanitarium. 





























NATHAN STRAUS 
-DUPARQUET, INC. 


Sixth Ave. @ 18th to 19th Sts. 
New York 








BOSTON: Jones, McDuffee & 
Stratton Corporation 





OPERATION .. . Successful 
Patient.. DISSATISFIED 


Discounting the fact that the convalescent is often 
finical, modern hospitals find that it is good busi- 
ness to provide the best in bodily comfort and 
wholesome food. With this in view, Nathan Straus- 
Duparquet, specialists in furnishings, equipment 
and utensils for hospitals, are regularly called upon 
not only to plan and install complete equipment in 
new structures, but also to renew and remodel that 
of long-established institutions. Our large stock 
and reputable experience are at your call. 





CHICAGO, ILL., and NORWALK, CONN.: Duparquet, Inc. 
NEW HAVEN, CONN:.: F. E. Fowler Company 
MIAMI: Nathan Straus-Duparquet, Inc., of Fla. 








Bassi 


RUBBER CUSHION SLIDES 










ALL TYPES AND SIZES OF CASTERS 
AND FLOOR PROTECTION EQUIPMENT 














EVERY CHAIR 
SHOULD HAVE 
BASSICK 
GLIDES 
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WRITE FOR FREE SAMPLES 
THE BASSICK COMPANY = BRIDGEPORT, CONNECTICUT 


Division of the Stewart-Warner Corp., Chicago, III 
tory: Stewart-Warner-Alemite Corp. of Canada, Ltd., Bell 
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Practical Suggestions for Reducing 
Noises Within the Hospital 


Today, with the trend in hospital 
construction toward establishing in- 
stitutions in which the most modern 
hospitalization is available, the matter 
of acoustics is of vital importance. 


| Street noises we endure because we 


must, but it seems inexcusable that 
the patient be subjected to disturb- 
ances from within the hospital, which 
can be avoided. 

Modern fireproof steel construction 
makes the building structure a solid 
continuous unit through which vi- 
brations set up by pumps or venti- 


‘lating machinery and elevators are 





transmitted’ with amazing facility. 
The solution of the problem is a mat- 
ter of correction and prevention. 

If we are going to control noise 
in our hospital we must consider 
briefly, at least, its physical side. 
Sound travels in spherical waves 
through the air at the rate of more 
than 1,000 feet per second, through 
solid matter by compression and vi- 
bration at ten times that speed. 


Consider Patient's Comfort 


The authorities responsible for 
the management of a hospital are con- 
cerned with the utmost comfort for 
the patients, not only in a humani- 
tarian sense, but from the commer- 
cial standpoint as well. A hospital 
cannot be a paying institution unless 
the patients receive and report a 
favorable impression of the environ- 
ment they have experienced. During 
convalescence, a patient has plenty 
of time to observe his surroundings, 
and if he is subjected continuously to 
uncontrolled noises his subsequent 
advertising of the hospital will be 
distinctly unfavorable. 

Nowhere is the necessity for quiet 
greater than in a hospital, and per- 
hans no type of building under the 


Presented before the annual meeting of 
the Tri-State Hospital Assembly, Chicago, 
May 8, 1941. 


By FRANK B. STAELY 


Chief Engineer, Mount Sinai Hospital, 
Chicago 


same conditions is more apt to be 
noisy. 

The accepted ideas of sanitation 
calls for walls, floors and ceilings 
with hard, non-porous, washable sur- 
faces. The same ideas limit the fur- 
nishings of hospital rooms to articles 
having a minimum of sound absorp- 
tion. The arrangement of a series of 
patients’ rooms all opening on a long 
corridor with highly reflected walls, 
ceiling and floors makes for the easy 
propagation of sound over the entire 
floor. 

Noise is defined as unwanted 
sound. Air is the material vehicle 
of sound; there is no sound without 
air ; dense bodies are opaque to sound. 

The absorption of sound is a dis- 
sipative process. Hospitals can be 
made reasonably quiet if proper pre- 
cautions are taken. The sound 
waves must be absorbed where they 
start by acoustical treatment, and bar- 
riers set up within the structure it- 
self by insulation, to prevent the 
sound from passing through walls, 
floors, and ceilings. 

There are many forms of acoustical 
treatment available, but only a few 
are safe for hospitals. They all work 
on the same general principle of mini- 
mizing the reflection of sound waves, 
by absorbing them. 

In the hospital we are limited to 
such materials as will not soften or 
deteriorate when washed, will not ab- 
sorb too much water, and which may 
be painted with the same paints which 
we use on our walls, without losing 
their sound absorbing efficiency. 

The use of composition rubber tile 
for flooring in hospitals has done con- 
siderable toward noise reduction. It 
is made in a variety of colors, mar- 
blized and plain, and will retain its 
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marble-like freshness through. years 
of severe traffic. "es 
Another very popular and inexpen- 
sive flooring is the asphalt composi- 
tion floor. It is easy to install and 
easy to maintain. It is available in 
a variety of beautiful colors and is 
quieter under foot and reflects fewer 
sound waves than terrazzo or tile. 


Mechanical Installations 


In planning installations for hospi- 
tals, very often little consideration 
is given to noises caused by improper 
mechanical installations. By careful 
consideration before installing and 
proper supervision during installation 
much disturbance may be eliminated. 

A great deal of noise is caused by 
expansion and contraction of steam 
risers. This can be avoided by proper 
insulation when installing them. 
Avoid installing them too close to 
another riser or any metal, so that 
when movement of riser is caused 
by expansion it will not chatter or hit 
against any other object, at the same 
time anchorage of these risers should 
be done so as to make them rigid and 
immovable. 

Care should be taken to avoid 
trapping of branches from steam ris- 
ers, thereby avoiding a collection of 
condensation causing hammering 
when pressure is raised. When in- 
stalling hot water lines the same pre- 
cautions should be taken. 

In water lines, air chambers at 
each fixture are necessary. Quick 
or self-closing valves should be avoid- 
ed, if possible, as they may cause 


chattering or hammering when in 
use. The syphon jet water closet is 


less noisy than the usual reverse trap 
or wash down type. 

The throb of a steam pump which 
carries so easily through the building 
can be reduced by a good air dome 
in the discharge line with some means 
of keeping plenty of air in it, or by 
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installing extra heavy springs on the 
discharge valves. 

Another one of our problems is the 
hum and vibration of the ventilating 
equipment, which may be reduced by 
insulation or absorption. 

Care should be taken in finding a 
suitable location for electric refrig- 
erators as they may in time become 
noisy. Gas refrigerators have no mov- 
ing parts and will remain quiet 
through the years. __ 

One of the latest developments in 
the way of hospital hardware is the 
hospital type holder-closer for doors 
of patients’ rooms. It holds the door 
open at three points which provides 
whatever degree of ventilation or pri- 
vacy is needed and is noiseless and 
positive in action. 

Where an automatic door closing 
device with checking feature is not 
used, and it is desired to avoid door 
slamming from drafts, etc., butt 
hinges with friction device incor- 
porated are available. In this type 
of hinge the friction is adjustable to 
allow for wear, intensity of draft, 
etc., and will hold the door open at 
any point desired. 

On double action doors it is rec- 
ommended that checking floor hinges 
with operating mechanism concealed 
in the floor be used ; they have check- 
ing operation of liquid type permit- 
ting the door to swing in both di- 
rections, bringing it gently to a close, 
to rest at the center line, eliminating 
the noisy flip-flop common where 
such doors are installed with springs 
only. 

The use of foot operated door hold- 
ers on the doors of patients’ rooms 
are not recommended. 

‘In selecting casters for hospital 
equipment, a good rule to follow is 
to use the largest possible diameter 
wheel consistent with the use intend- 
ed, because a large wheel will roll 
more easily and quietly. 

Although much has been accom- 
plished in the way of controlling 
noise, there is still a pressing need 
to make the hospital more quiet. 


Warren L. Darling Heads 
South Dakota Association 


Officers of the South Dakota Hos- 
pital Association elected at the 
group’s recent meeting in Aberdeen 
include: Warren L. Darling, 
Sprague Hospital, Huron, president ; 
Sister M. Viator, St. Luke’s Hospi- 
tal, vice-president ; George Kienholz, 
Pierre, secretary-treasurer; Sister 
Mary Monica, McKennan Hospital, 
Sioux Falls, trustee; and Edna G. 
Davidson, Black Hills General Hos- 
pital, Rapid City, trustee. 
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Psychology of Color in the Hospitall 


Through the findings of medical 
research and psychology, a new value 
has been placed on color for hospital 
interiors. 

The traditional white, which for- 
merly was the universal standard, has 
almost entirely disappeared. It has 
been replaced by a more cheerful, 
home-like atmosphere created by the 
use of colors. 

Psychologists tell us that all people 
whether well or sick react to color 
in much the same manner, although 
in varying degrees. The emotions 
produced are cheerful, stimulating, 
soothing or depressing. 

Those who are or have been han- 
dicapped by illness would be more 
susceptible to such impressions and 
by the intelligent use of color their 
recovery may be materially aided. 
The physical well-being, to a consid- 
erable extent, depends on the mental 
attitude. 

The correct selection of colors to 
use in order to obtain beneficial re- 
sults has been made less difficult by 
the research color specialists. When 
a patient is depressed he must be 
surrounded with stimulating, cheerful 
colors or when he is nervous he needs 
a soothing, restful atmosphere. 

Color authorities classify colors as 
to their mental effects much the 
same: 

Red is warm, stimulating and 
exciting and for decoration must 
be used sparingly and be well 
balanced by other hues. 

Yellow is cheerful and does 
much for a dark room. More 
used than any other color. Must 
be kept clean as it shows soil 
more readily than other colors. 

Orange, a combination of red 
and yellow, should be avoided in 
the hospital. It is too restless 
and forceful. 

Green is for out of doors peo- 
ple and ardent gardeners. In a 
soft hue it is restful and sooth- 

Presented before the annual meeting of 


the Tri-State Hospital Assembly, Chicago, 
May 8, 1941. 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Executive Housekeeper of Henrotin 
Hospital, Chicago; David Patterson, 
Chief Engineer of West Suburban 
Hospital, Oak Park, Ill.,.and the Institu- 
tional Laundry Managers’ Association 
of Illinois. 








By MRS. EFFIE ARMITAGE 


Executive Housekeeper, North Shore 
Sanitarium, Winnetka, Ill. 


ing for patients’ rooms. The 
brighter tones are excellent for 
solariums. 

Blue, a negative color, is cold 
and depressing, not good for 
walls in patients’ rooms. 

Violet in a subdued tone has a 
quieting influence but is lacking 
in cheerfulness, not considered 
good in rooms. 

Gray is restful, but being a 
negative color, does not create 
cheerfulness or gloom; still it 
has many uses in the hospital. 


The chronic patient needs blues, 
lavenders and greens as he becomes 
more patient and resigned to long 
hospitalization from such environ- 
ment. 


For those convalescing, peach, 
pinks, buffs and salmon are consid- 
ered best. 

Pale yellow and pale green are the 
most popular and widely used colors 
for hospital rooms. 

Some observations—A large room 
with two-windows and French doors 
opening into a porch has been done 
over with peach walls, brown rug 
and green chairs. A lady, long inter- 
ested in patients’ rooms, exclaimed, 
“How lovely, it’s like a room in 
someone’s country place.” That was 
the effect wanted. It was intended 
for a worn-out business man from 
the city. 

A peach room, one wall papered 
with peach colored poppies on an 
ivory ground, green rug, and peach 
enameled furniture. The door was left 
open and a doctor-patient wandered 
in. “Any one would feel better to 
awaken in a room like this,” was his 
comment. 

A small yellow room with rose rug 
and ivory furniture occupied by a 
young matron, “Isn’t it a girl’s room? 
I do love it.” 

It’s the color preference and fitting 
the patient to the room according to 
his mental requirements that really 
turns the trick. 


$13,000 Bequest to Hospital 

A bequest of $13,436 was made to 
the Monticello (N. Y.) Hospital by 
the late Mrs. Julia Hepke. Mrs. 
Hepke had been a patient in this hos- 
pital for more than a year previous 
to her death. 
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Ward Service Plan 
(Continued from Page 16) 

body is more willing to recognize this 
condition than the voluntary hospitals 
of our country, but to go on the as- 
sumption that all people who occupy 
ward beds are exactly in the same 
financial classification is both erro- 
neous and without precedent in the 
operation of our hospitals. Those 
ward patients who do fall within the 
sub-income class or because of un- 
usual burdens must be grouped with 
the sub-income patients should, as 
mentioned, not be asked to establish 
themselves as full-pay patients—far 
from it—but changing conditions, 
such as income through philanthropy 
and optional county taxation such as 
welfare levies that may not be forth- 
coming in the future—may make it 
necessary for hospital economists to 
start thinking about a part-pay ward 
service plan that will most certainly 
retain the charitable and benevolent 
pledge that all non-profit hospitals 
have adhered to in the past. 

The Advisory Committee of the 
Cleveland plan which is made up of 
hospital executives has such a plan 
before them for consideration at the 
present time, and if after careful 
deliberation on their part, such a plan 
is regarded by the Committee as both 


feasible and actuarially sound, rec- 
ommendations may come before the 
Board of Trustees of the plan for 
their further consideration. 

Briefly, the proposal, respectfully 
suggested by the plan management 
itself, is that for subscribers in the 
sub-income class, the hospitals accept 
a rate substantially below per diem 
costs, and that the plan service these 
subscribers without apportioning any 
share of their overhead expense to 
this classification (and, incidentally, 
this is where the plan that has a» 
unusually low operating expense is 


able to extend its activities in the | 


charitable field consistent with their 
right and declaration to tax exemp- 
tion) and that all financial reserves 
be maintained out of income from 
full-pay subscribers. 


Rates for Service 


Such a service could be offered as 
low as 85 cents per family per month 
or on a weekly basis of 20 cents per 
family. It would be a charitable 
activity and consistent with the prin- 
ciples of our non-profit hospitals but 
it would be “charity on a budget 


plan” and in order to defeat a com- |. 


pulsory system in this country, fu- 
ture conditions may make such a pro- 
gram essential. Of course, the em- 
ployer would have to certify the sub- 
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A MORE RESTFUL MATTRESS FOR YOUR PATIENTS (and you, too!) 


Kale 


mechanical parts and padding with one sag-proof, molded 
unit—supports the body more completely and evenly —and 
holds its new shape and comfort years longer. 







contour. 


combines both softness and springiness in 
a single material. It replaces old-fashioned 


fue 
HERE’S HOW sae WORKS FOR 


BETTER REST—These bowling balls show how 
perfectly Koyalon adjusts itself to different weights. 
Weights that could be head, shoulders, hips. Correct 
support for each part of the body makes Koyalon 
more restful. Koyalon supports more completely, 
too. Because it shapes itself exactly to every body 


and wear in 
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THIS IS 


—the pure latex foam that has improved mattress comfort 


leading hospitals and thousands of homes. Not 


to be confused with so-called “sponge” rubber, Koyalon is 
both odorless and air-breathing. It is penetrated throughout 


of connecting pores, which air the entire mat- 


tress, and make thorough sterilization easy. Koyalon is 
milk of rubber trees, with its natural freshness preserved, 


o foam, then baked to permanent shape. Also 


molded into pillows and all types of hospital cushions. 


ECIALLY HELPFUL TO ALLERGICS— 
hairless, lintless, dustless! 


Pay UNITED STATES RUBBER COMPANY 


ROCKEFELLER CENTER «NEW YORK 
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Miss Edgerly Says: 

“Are hospitals going to have to run 
short-handed during the coming fall 
and winter? It is becoming more and 
more apparent that they are, unless 
they can manage to make hospital 
positions more attractive than they 
now are by comparison with govern- 
ment and industrial service. We 
strongly advise that not only salaries 
but living and working cenditions be 
improved as much as possible to 
meet this situation. Otherwise, as one 
hospital executive recently told me, 
hospitals will have ‘to take what is 
left,’ and that just isn’t good enough.” 





POSITIONS OPEN 
ASSISTANT SUPERINTENDENT 
(male), good background of ac- 
countancy, New England, $2400-$3000. 


NIGHT SUPERINTENDENT (male), 
small Hebrew hospital, Jewish appli- 
cant preferred, $1800. 


SUPERINTENDENT ANAESTHE- 
TIST, Montana, $1800 maintenance. 


DIRECTOR OF NURSES and prin- 
cipal .of school of nursing, degree, 
Connecticut, $2400 maintenance. 


HOSPITAL ADMINISTRATOR, ca- 
pable of giving anaesthesia, or labor- 
atory and x-ray work, or O.R. super- 
vision. 

SUPERINTENDENT OF NURSES, 
degree necessary, someone who is 
now an assistant, salary $2100 mainte- 
nance, New England. 


ASSISTANT DIRECTOR, school of 
nurses, newly created position, Penn- 
sylvania, $1500 maintenance. 


SUPERVISOR OF NURSES, 75-bed 
hospital, Pennsylvania, some experi- 
ence in business administration, $1800 
maintenance, position will grow. 


INDUSTRIAL’ NURSES, experienced 
in laboratory and x-ray, $1500. 


DIETITIANS—(a)_ executive ability, 
hospital N. J., $110 maintenance, 
A.D.A. (b) A.D.A., hospital Penn- 
sylvania, $120 maintenance. (c) to 
organize department, small hospital, 
Virginia, very interesting post, salary’ 
open. 


INSTRUCTRESSES—(a) nurging arts, 
Catholic preferred, near N.”Y., $125 
maintenance. (b) science, New 
Hampshire, degree, Protestant, $125 
maintenance. 


Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
regardless of your present location. 








Th ds of pl d clients are the 
best evidence of our ability to serve 
satisfactorily. 








by 


, 
Oo AGL — 


/ ey qn - o 
New York Medical Exchange 


489 Fifth Avenue New York N.Y. 





Telephone: Mutray Hill 2-0676 
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scriber as to the income limits under tion offers a practical method for the 
which the plan would operate and distribution of unforeseen hospital 
recertify the income at renewal date costs which are often burdensome and 
of certificate. If the employe outgrew embarrassing to persons whose in- 
the income limit he could then qualify comes are limited, the Trustees of 
under the full-pay plan and in this the American Hospital Association 
connection the plan would be render- requested the Association’s Council on 
ing assistance to the social service Community Relations and Adminis- 
department of hospitals that would trative Practice to study the subject 
be invaluable. and. to formulate recommendations on 

But for our full-pay ward plan we — the subject for the guidance of hos- 
do not now ask the hospitals to take pitals and for the information and 
less than cost, nor should other plans. protection of the public. 


The only reason for paying less than Ohio plans took this statement as 
cost after the plan is established is well as all other recommendations 
poor plan management. of that Council at their face value 


For years it has been our conten- and proceeded accordingly to offer 
tion that many plans are so badly ward plans in_ addition to semi-pri- 
managed that high cost of administra- vate plans. Those interested _had 
tion results and this high cost 1s €very reason to believe that Dr. Gold- 
taken directly away from the hospi- water's Council meant what it said. 
tals themselves. When a plan wastes Later on in the recommendations it 
hundreds of thousands of dollars, also stated: 
who loses? Primarily the hospitals “Extra charges for diagnostic and 
and to a degree the subscribers. It ‘special’ services discourage prospec- 
seems to us this is reason enough tive subscribers and fail to provide 
why it is imperative that active hos- protection for the patient against im- 
pital administrators should be on the portant items of cost.” 
proposed commission on _ hospital Cleveland, at least, believed this 
service plans and that all hospitals vital recommendation and since its 
should scrutinize the expenses of plan started has furnished complete 
their plans. It is the hospitals that hospital service not resorting to mon- 
furnish the services, it is the hospitals etary allowances for certain services 
that are liable and it must be the for either ward or semi-private sub- 
hospitals who formulate the policies  scribers. 
that govern their own plan. Right Then again toward the end of the 
thinking plan directors must recoz- recommendation comes this advice: 
nize this premise or continue to have “Hospitals should decline to enter 
long, drawn out disagreements with into contracts with any _ business 
their hospitals who in the last analysis agency which controls or seeks to 
are their principals. control the finances or management 
of the plan.” It was for this reason 
that Cleveland did everything in its 

From the beginning, hospital serv- power last November to keep the 
ice plans were designed for persons plans within the organization of the 
of low income. Ina report issued in American Hospital Association and 
February, 1933, the Council on Com- it is for that very reason that re- 
munity Relations and Administrative cently the Ohio Hospital Association 
Practice, of which Dr. S. S. Gold- instructed its members in the House 
water was chairman, the opening of Delegates to vote that three mem- 
paragraph states: bers of the proposed Commission 

“Believing that group hospitaliza- on Hospital Service Plans be active 


Recommendations Cited 








Hospital Engineers and Technicians for all depart- 
ments of the hospital for over half a century. 


Appraisals . . . Estimates . . . Designs 


of 
Hospital Furniture and Equipment . . . 
Additions and Remodelings . . . Complete Projects 


CLAS & CLAS, Inc. 


759 Milwaukee St., Milwaukee, Wis. 
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hospital administrators. The present 
status of the hospital plans is only 
of an interim or temporary nature 
and has not as yet come before the 
House of Delegates for consideration 
or recommendation. The House of 
Delegates is justly entitled to proper 
deliberation of a program that will 
vitally affect the future rights and 
welfare of the hospitals they repre- 
sent. 


Book on Engineering Problems 
By American Hotel Association 


The second book on hotel engineer- 
ing problems, “Electric Current Con- 
sumption, Cost and Savings,” pub- 
lished by the National Member- 
ship Division of the American Hotel 
Association and prepared under the 
supervision of Georges C. St. Lau- 
rent, is off the press. The price is 
$1.50 a copy. 

This book represents months of 
work in the gathering and tabulation 
of information. It contains important 
information on all matters pertaining 
to electric current consumption, with 
suggestions as to cutting costs and 
making worthwhile savings. 

The following are a few of the 
topics discussed in this book: Elec- 
tric current rates; diesel engines for 
hotels; guest room air conditioning 
units; fluorescent lighting; electric 
and gas cooking; economy in light- 
ing; savings on elevator operation ; 
central cleaning plant and small por- 
table units. 

Statistics show what effect various 

factors have on the amount of electric 
current consumed such as size of 
hotel, amount of occupancy, amount 
of air conditioning, number of ele- 
vators and the operation of a kitchen 
and laundry. 
_ Since many of the operating func- 
tions of the hospital are similar to 
those of a hotel, this book will inter- 
est many hospital administrators and 
engineers. 


New Addition Planned 
At Millville Hospital 


Plans for an annex to the Millville 
(N. J.) Hospital have been approved 
by the hospital’s board of managers 
and construction is expected to begin 
soon. A bequest of $15,000 in the 
will of the late Della Garrison Ireland 
and Mrs. Frank Wheaton, Sr.’s, con- 
tribution of $5,000 aided in making 
the new addition possible. Provided 
in the annex will be a maternity ward, 
a children’s ward, a nursery and a 
new operating room. 


Contracts Approved for 
New Michigan Hospital 


Contracts have been accepted for 
the construction of the $400,000 Cen- 
tral Michigan Community Hospital 
in Mt. Pleasant, Mich. The estimat- 
ed cost of the hospital is approxi- 
mately $75,000 increase over the orig- 
inal estimate of $325,000. This in- 
crease in cost was attributed to rising 
costs of construction material due to 
the national defense program. 

The Commonwealth Fund of New 
York City, which made an original 
grant of $225,000 for the hospital, 
will add $65,000 to that sum, it was 
said. The additional funds needed 
will be raised through contributions 
in the area of the hospital. 


Illinois Association Makes 
National Hospital Day Awards 


The National Hospital Day Com- 
mittee of the Illinois Hospital Asso- 
ciation presented an award of merit 
to the Deaconess Hospital of Free- 
port for its observance of the Day 
this year. Millie Ploeger is superin- 
tendent of the hospital. 
Bondi, chairman of the committee 
and superintendent of the Galesburg 
Cottage Hospital, in making the 
award for the committee stated that 
honorable mention was given to the 
Woodstock Public Hospital of which 
Hilda Whitefoot is superintendent. 


New Examinations Announced 
By U. S. Civil Service 


A recent announcement by the 
United States Civil Service Commis- 
sion stated that opportunities for 
qualified nurses to enter the Govern- 
ment service have greatly increased 
with the national defense program. 
Public Health nurses are particularly 
needed in the parts of the country 
where large defense industries are 
located. Examinations for Public 
Health Nurses have been open for 
some time. 

The announcement also stated that 
nurses who have been unable to qual- 
ify for this examination because of 
the experience requirement now have 
an opportunity to qualify through a 
new Junior Public Health Nurse ex- 
amination which requires no experi- 
ence. Applications are also being 
received for examinations now open 
for Junior Graduate Nurse and Grad- 
uate Nurse for general staff duty. 

Further information and applica- 
tion forms may be obtained at any 
first or second-class post office or 
from the Civil Service Commission in 
Washington, D. C. 
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Prosperity Garment 
Presses 


for nurses’ uniforms, 
gowns, napkins, every- 
thing except sheets. 


Also washers, flatwork 
ironers, extractors, 


Sales and serv- 
ice branches in 
all principal 
cities. 
Ask about installing auto- 


matic feature on your pres- 
ent washer. 


G. A. Braun, inc. 


EXCLUSIVE MIDWESTERN 
DISTRIBUTORS 


The Prosperity Co., inc. 


612 N. Michigan Ave. 
CHICAGO, ILL. 
PHONE SUPERIOR 5367 




















Especially Adopted 
to Hospital Use... 





The Finnell Scrubber-Polisher shown 
here can be used in individual rooms 
as well as corridors, wards, and other 
large areas. It’s two sizes in one!... 
a slight adjustment transforms it into 
a smaller size machine. Note the low 
offset design . .. goes easily under 
beds, tables, partitions. And best of 
all, this Finnell is noiseless! 

For demonstration or literature, phone 
nearest Finnell branch, or write 
Finnell System, Inc., 2708 East St., 
Elkhart, Ind. 


FINNELLS 


Oreeni aad 
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FLOOR MATNTENANG SE EQerrpwent 
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X-Ray Department at Glockner Hospital 
Moves Into New $140,000 Building 


Penrose Pavilion, constructed to 
house the x-ray, surgery and labora- 
tory departments of Glockner Sana- 
torium and Hospital at Colorado 
Springs, Colo., was recently dedicat- 
ed and opened for service. Installed 
in the new two-story building are the 
latest type x-ray equipment and ma- 
chines. 

The building itself, erected at a cost 
of $140,000, is two stories high, 42 
feet in depth and has a frontage of 
125 feet. It is built of re-enforced 
concrete footings and frame with re- 
enforced concrete floors. The outside 
is of Colorado red brick. The plate 
glass windows are steel-sashed. Floors 
in the operating rooms are tile and 
are specially grounded as a precau- 
tionary measure. Other floor coverings 
are linoleum and rubber with terrazzo 
and wainscoting in the main lobby 
and halls. The lobby is in natural fin- 
ished wood with furniture in saddle- 
leather tints. An accommodation tun- 
nel connects the clinic with the main 
hospital building. 

Type of Equipment Installed 


The first floor contains the x-ray 
therapy, radiography, flouroscopy and 
physical therapy departments togeth- 
er with doctors’ and sisters’ offices. 
X-ray equipment consists of five units, 
costing approximately $50,000. A 
400,000-volt unit and a 220,000-volt 
unit are used for deep therapy and a 
mobile unit operating at 140,000 volts 
is used for superficial therapy. The 
400-unit has a tube head that weighs 
approximately two tons, which can be 
raised or lowered by the touch of a 
finger. ‘ The head contains the tube, 
high voltage transformer and approx- 
imately 250 gallons of oil for insula- 
tion and cooling. Floors were special- 
ly re-enforced for this huge machine 
with concrete mounds in the base- 
ment. All of the equipment is ab- 
solutely shock ‘proof, the two large 
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units incorporating tubes and trans- 
formers all mounted in the same tube 
head; the other machines having 
shock proof cables connecting the 
tubes to transformers. The three 
therapy units are equipped with light- 
beam localizers over the port of the 
tube head which projects a beam of 
light which exactly coincides with the 
x-ray beam for easier focusing of 
the x-ray beam on the patient. 

The latest style 500 milliampere ra- 
diographic machine with a combina- 
tion radiographic and fluoroscopic 
table and rotating anode tube is used 
for general radiography. The com- 
plete unit is housed in three rooms, 
transformer, control and table each 
in a separate room. The table has a 
combination fluoroscopic and radio- 
graphic device with which one may 
explore fluoroscopically until path- 
ology is visualized on the screen, 
that which one wishes to record on the 
film. At that moment by releasing a 


ee 


The 140,000 volt superficial therapy unit. 





trigger which causes a cassette to 
slide into position behind the fluoro- 
scopic screen, by stepping on the foot 
switch (the same switch used during 
the fluoroscopic examination) a radi- 
ograph is obtained with the proper 
voltage and milliamperage, timed au- 
tomatically for the correct exposure. 

In other words, the pre-determined 
amount of energy required for the 
radiograph is obtained with the same 
footswitch, which in reverting to a 
control system, automatically changes 
the x-ray energy from fluoroscopic to 
radiographic the moment the cassette 
is shifted into position behind the 
fluoroscopic screen. Through this 
same control system the x-ray timer 
is made to operate automatically for 
the desired radiographic exposure. 
All this takes place in the fraction of 
a second, without disturbing the posi- 
tion of the patient, nor in any way 
interfering with compression. The 
control has a synchronous timer range 





Cystoscopic room at the Penrose Pavilion. 
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YOUR G-I PATIENTS 
WON’T MIND TAKING 





: A BARI-O-MEAL 


be. When mixed with water or milk, Bari-O-Meal has an inviting appearance, 
smells good, and its taste justifies expectations. Thus it contributes toward 
patient relaxation. : 

Use Bari-O-Meal not only because of its satisfactory visualization of the 
gastro-intestinal organs, but also for the protection it affords patients. Bari-O- 
? Meal is refined from the highest quality materials to meet all U.S.P.XI require- 
ments, and is regularly tested against established standards by independent 
analytical chemists. 

Order a small quantity of Bari-O-Meal to test for youreslf. Mix it, taste it, 
try it on your patients. You won’t be disappointed with the results. For quick 
service on orders address Dept. K28. 


1 lb. can, Chocolate or Vanilla............... $ .35 
8 oz. can, Vanilla, per doz........ Pinu vet 3% 3.00 
4 oz. can, Vanilla, per doz... .....0+e0ee0e00 2.00 


F.0.B. U. S. BRANCH OFFICES 
Lower Prices on Larger Quantities. Ask for Price Schedule. 


GENERAL ELECTRIC X-RAY CORPORATION 


S. A. 
55 
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A view of Penrose Pavilion, Glockner Sanatorium and Hospital and the viewing room in the hospital's x-ray department. Fluorescent light is used 


in the radiographic illuminators. 


of 1/10 to 20 seconds and an impulse 
timer range of 1/60 to 1/5 second. 
The technique selector automatically 
selects desired tube, focal spot and 
pre-sets the filament to give desired 
milliamperes. The auto-transformer 
reads direct in kilo-volts peak. 
Cystoscopic Unit on Second Floor 


On the second floor of the Pavilion 
a 100 milliampere cystoscopic unit 
with a shock proof tube, Bucky dia- 
phragm on a urological table is used 
to x-ray the urinary tract. The Pa- 
vilion also has a shock proof mobile 
radiographic machine. A completely 
equipped fracture room and an emer- 
gency operating room are located on 
the first floor near the ambulance en- 
trance. 

Protection from these high-voltage 
machines is given throughout the 
building by means of solid lead sheets 
built into the walls. A portion of the 
sheets are 15 millimeters thick and 
are used to stop the x-ray radiation 
from emerging from the treatment 
room thus affording complete protec- 
tion to the machine operator. The 
patient receiving treatment may talk 
with the operator by means of an in- 
ter-communication system through 
windows of lead glass. It took ap- 
proximately 20 tons of lead for the 
entire building with six tons alone for 
the deep therapy room. The hospi- 
tal has 200 milligrams of radium to- 
gether with all the attachments used 
for handling it and the radium is kept 
in a fireproof, burglarproof safe insu- 
lated with 1,700 pounds of lead. 

The Pavilion has its own dark room 
with water for the tanks thermostati- 
cally controlled. Other equipment 
includes a film dryer and a film stor- 
age bin, which, when opened, operates 
an automatic device which cuts off all 
white light in the room leaving only 
the safe light. -A double door pro- 
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tects the dark room and, by means 
of an electric lock, the inner door 
cannot be opened until the outer door 
is closed. 

All surgery x-ray and laboratory 
work for the entire hospital is now 
being done in the Penrose Pavilion 
with surgery and laboratory confined 
to the second floor. This equipment, 
representing a cost of approximately 
$20,000, is also new and includes two 
tables with head and control and one 
table for eye, ear, nose and throat 
work. Special lamps are used for 
light in the major surgical rooms 
which produce but 1144 degrees heat 
use per hour and which have a color 
character equivalent to morning sun- 
light. Each of the lights produces 
3,000 foot candles of light entirely 
in the operating field. Reflectors are 
made of Alzak, which have a reflective 
depreciation of but two per cent over 
a period of years. 

Eight sterilizer units were installed 
and the face of the curtain wall con- 
cealing the mechanism in the unit in 
the nurses’ work room is set in 
terazzo. Sixty-five metal and wood 
cabinets were installed. The labora- 
tory has a separate tissue laboratory. 
All straining solutions are kept in rec- 
tangular jars which are recessed be- 
low the counter top. Sterilizers may 
be operated by electricity in emer- 
gency use in event of a temporary 
shut-down of steam power. The cen- 
ter laboratory table has several lead 
lined compartments for storage of acid 
and other corrosive materials. The 
top of the work table which runs the 
entire length and one side of the lab- 
oratory has a white tiled top on which 
mathematical calculations may be 
written with a wax pehcil and later 
removed. 4 

The wing of Glockner Sanatorium 
left vacant by the removal of the lab- 


oratory and operating rooms to the 
Penrose Pavilion has been remodeled 
and an aniseikonia laboratory, the 
only one between Kansas City and the 
Pacific Coast, established. The equip- 
ment for this clinic was also pur- 
chased with funds from the Penrose 
Foundation. 

Glockner Hospital and the Penrose 
Pavilion are conducted by the Sisters 
of Charity of Cincinnati. 

Dr. W. P. McCrossin is chief of 
staff of the Penrose Tumor Clinic as 
that part of the Penrose Pavilion is 
known. Dr. Henri Coutard, inter- 
nationally known for his accepted 
Coutard therapy for the treatment of 


wé@ancer, is in charge of the treatment 


of patients, assisted by Dr. J. A. Me- 
Mullen and Dr.. Lloyd Allen.  Sis- 
ter Anne Hermine is superintendent 
of the Glocknér Sanatorium and Hos- 


pital. eek 


Physiotherapists Needed 
For Government Service 


Four times a year approximately 
15 students are to be enrolled as 
Student Physiotherapy Aides at the 
Army Medical Center in Washington, 
D. C. An examination for these 
student-jobs has just been announced 
by the Civil Service Commission. The 
pay is $420 a year, less a deduction 
for subsistence and quarters. An- 
nounced with this is an examination 
for Apprentice Physiotherapy Aides 
at $1,440 a year in the Army hospi- 
tals throughout the United States and 
its territories. Applications for both 
these positions will be accepted until 
further notice. 

Student Physiotherapy Aides are 
offered a condensed six months’ 
training course. After the successful 
completion of such a course, persons 
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will be assigned to duty as Apprentice 
Physiotherapy Aides in an Army hos- 
pital for another six months’ training 
period. Persons successfully com- 
pleting this training, and persons 
originally appointed as Apprentice 
Aides, will be granted certificates of 
graduation ard will have the oppor- 
tunity to take a promotional test for 
appointment to positions as Physio- 
therapy Aide at $1,800 a year. 

To qualify for appointment to the 
training course for Student Aides, 
applicants must have completed a 
four-year course in an accredited 
school of physical education, or in a 
university or college with major 
study in physical education. The 
course work must have included at 
least 50-class hours in human an- 
atomy, physiology, and in kinesiology. 
Under certain conditions, applications 
will be accepted from senior students. 

For appointment to Apprentice 
Aide positions, applicants must have 
completed or now be registered in 
the full special condensed course 
leading to graduation from a school 
of physiotherapy meeting the stand- 
ards established for the duration of 
the emergency by the American Med- 
ical Association. 

A written test will not be given 
for these positions. Applicants must 
have reached their twentieth but must 
not have passed their twenty-eighth 
birthday on the date of receipt of 
application. At the time of appoint- 
ment persons must be in excellent 
physical condition. 

For some time the Commission has 
been accepting applications for posi- 
tions as Junior Physiotherapy Aide 
at $1,620 a year and Physiotherapy 
Aide at $1,800 a year. Further in- 
formation and application forms may 
be obtained from any first- or second- 
class post office or from the Civil 
Service Commission, Washington, 
aX. 


Australian Hospitals 


(Continued from Page 18) 
the critically ill or those under special 
observation. 

Intermediate wards, usually two- 
bed, are provided for those with abil- 
ity to pay a small fee, and a limited 
number of private rooms are avail- 
able for those who can afford them. 
This, is particularly true in the country 
district hospitals which serve all eco- 
nomic levels. In the cities, the pri- 
vate hospitals cater to the higher in- 
come group, charging as much as the 
traffic will stand. These are usually 
sponsored by various religious denom- 
inations. . 

It is only in the metropolitan hos- 
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pitals that one finds the rudimentary 
beginnings of a social service as found 
in hospitals in the United States. 
None of the Australian universities 
offer a specific course in social work ; 
the almoners are now British trained. 
The need for adequate social work is 
realized and Melbourne University 
does plan to provide such training. 


Nurses’ Training 


Only the Universities of Mel- 
bourne, Sydney and Adelaide, which 
are state financed, offer medical 
courses. In these cities the large 
public hospitals become the teaching 
centers where the students do their 
internship under the guidance of the 
honorary doctors and surgeons. All 
the public, city, and district hospitals 
maintain recognized schools for the 
training of nurses. As far as I know 
there is no provision in the universi- 
ties for higher nurses training leading 
to degrees as found in this country. 
The state supervises all examinations 
and licenses the nurses. Graduate 
nurses are called sisters in the Eng- 
lish manner, and woe to the unsus- 
pecting layman who addresses a sister 
as nurse. And the title of sister com- 
mands as much respect as that of 
doctor. 

My particular position in the Irwin 
organization might be called the “De- 
partment of Interior” as it was my 
job to select and plan for everything 
in the interior. This was not limited 
to esthetic matters—but, a constant 
checking that furniture and equip- 
ment needed in various areas would 
function; that beds and_ stretchers 
could be moved without knocking out 
a wall; that dirt catching corners 
were eliminated. 

Each building was treated as a 
whole with an integral color scheme 
beginning with selection of tile, ter- 
razzo, colored bath fittings, floor cov- 
erings, and carried out in the paint- 
ing and ultimately coordinated with 
the furnishings, draperies and uphol- 
stery. We endeavored to put into 
effect all of the advanced theories of 
color used with respect to their 
therapeutic, psychological and prac- 
tical values. The beautiful Austral- 
ian woods were used most effectively 
in practical, flush paneled doors, in 
built-in furniture, wardrobes, desks, 
etc. Kitchens were -as colorful as 
advertisements in leading home jour- 
nals. 

There, the smaller total population 
does not make mass production as 
practical as the huge markets here. 
Selecting furniture and equipment 
is not a matter of a number in a cata- 
logue. Except for a few standard- 
ized items, all furniture—bed-side 
lockers, instrument tables, wheel 
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stretchers, over-bed tables, etc., are 
manufactured for a particular job, 
We often prepared working drawings 
for these, incorporating the hospital 
requirements, -secured competitive 
prices from manufacturers and su- 
pervised manufacture and finish in 
the factory. 

Wherever possible furniture was 
built-in as an integral part of the 
building. This usually results in 
reduced housekeeping problems, and 
less wear and tear for the flooring 
from constant moving. 

One service which the architectural 
firm gave seems to me very valuable, 
Upon completion of the building, a 
hand-book was made up describing all 
the materials and equipment in the 
building and a detailed description 
of the best methods of operation and 
maintenance as recommended by the 
manufacturer. The housekeeper, the 
engineer, the plumber, the painter, 
all found guidance in the advice it 
cluded. 

Since I have been back in the 
United States, I’ve found Americans 
vastly interested in Australia and the 
questions have been legion. As one§ 
interests so the tenor of inquirie 
It is impossible to anticipate them 2 
As for Australian hospitals, the sink 
ilarity to those in correspondit 
circumstances here is marked. Th 
newer institutions are up-to-date 
planning, equipment and services ref 
dered. In this growing, advancif 
Commonwealth, the best ideas fro 
the entire world are assimilated in 
far as local conditions permit. 
Australians are great travelers af 
always, administrators and hospit 
architects are going “home”’ and 
this country to study the latest meth 
ods of administration and design. A 
tralia’s isolated position geographic 
ly is forcing her to be more self- 
liant than ever before in her histo 
Due to her Pacific sphere she is loo 
ing more and more to the Unit 
States for collaboration. It is nf 
surprising to find a marked fami 
resemblance in these English-spea 
ing cousins. 


™*Home” is England—even unto 
fourth and fifth generation of native be 
Australians 


Wing Adds 57 Beds 
To Kings County Hospital 


Facilities for 57 patients will 
provided in the new $145,000 wit 
of the Kings County Hospital, Ha 
ford, Cal., which is now under co 
struction. An air conditioning systef 
to serve the entire hospital will be im 
stalled in the addition and faciliti¢ 
for a clinic will be provided. Cog 
of the equipment for the new wii 
has been estimated at $15,000. 
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“GOOD MORNING’ 


Para-Psyllium 
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Give them a pleasant mechanical laxative when one is indicated 
. . . A laxative pleasant to take . . . Pleasant in action. Give 
them Abbott’s Para-Psyllium! It is an emulsion containing 80% 
heavy mineral oil—similar products contain only 34 to 65%— 
yet Para-Psyllium has no oily taste. Para-Psyllium has a pleasant, 
delicate flavor; mixes readily with water or milk; has no caloric 
value; and produces a soft, formed stool. Important is the fact 
that the oil in Para-Psyllium is so finely divided that embarrassing 
oil “leakage” seldom occurs. In addition to plain Para-Psyllium, 
the product is also available with phenolphthalein, % grain per 
half-ounce. Both forms of the product are supplied in 16-ounce, 
wide-mouth bottles. For special hospital purchasing arrange- 
ment on this product, either see your Abbott representa- 
tive or write ABBoTT Lasoratories, North Chicago, Illinois. 


























"Radium Hound" Developed 
To Find Lost Radium 





An electric “hound” that can track 
down lost specks of radium and also 
discover stray x-rays in hospitals has 
been developed at the Westinghouse 


Research Laboratories, East Pitts- 
burgh, Pa., by Dr. William E. 
Shoupp, research physicist. 

With a nose made of wire screen- 
ing and a metal rod and a head full of 
radio tubes and wires, the “radium 
hound” can, said Dr. Shoupp, find 
as little as a tenth of a millionth of 
an ounce of radium by tuning in on 
the rays sent out by the radioactive 
substance. 

In the above picture, Dr. Shoupp 
is seen using his “hound” to test the 
leakage of x-rays around the obser- 
vation. window in an x-ray room at 
the Elizabeth Steel Magee Hospital in 
Pittsburgh. 


Slat-Rack Flooring 
For Wet or Slippery Floors 


The American Mat Corp., 1728 
Adams St., Toledo, Ohio, is now 
marketing a resilient cushion flooring 
known as Slat-Racks for use wher- 
ever people have to walk or stand 
in a wet, moist or slippery place. The 
company stated the mat is made of 
oil treated hardwood, sturdily mount- 
ed on live, tough, durable rubber 
supports with integral studs, locked 
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to the wood by metal pins. The flex- 
ible rubber supports which cushion 
the wood, follow the contour of the 
floor so that the flooring lies perfectly 
in contact with an uneven surface 
and does not tilt or creep when 
walked upon, it was said. 

The roll-up feature of Slat-Rack 
cushion flooring allows for very easy 
handling and cleaning. The flooring 
may very easily be washed and 
cleaned with hot water and a brush. 
An occasional brush application of 
linseed oil prevents deterioration of 
the wood from the action of moisture 
and aids in cleanliness. 


Souffle Cups Available 
In Self-Dispensing Packages 


A new line of paper souffle cups, 
packed in self-dispensing packages, 
has just been announced by Univer- 
sal Paper Products Co., 823 S. Wa- 
bash Ave., Chicago. The line em- 
braces nine sizes, ranging from %4 
ounce to 5% ounce capacity. They 
are used in hospitals and institutions 
for serving jellies, meat sauces, can- 
dies, nuts and similar foods. 

The self-dispensing feature of the 
Universal package eliminates any 
need for special fixtures. Each pack- 
age contains 100 souffle cups and, 
when hung up, releases them one at 
a time. Cups are kept in the same 
container in which they are packed 
until actual use. 


Combinations Available 
In Food Serving Units 





A new thermostatically controlled 
food storage and serving unit, known 
as the Star-Master, and designed for 
installation in multiple to form a com- 
plete counter, has been announced by 





the Star Mig. Co., Inc., of St 
Louis, Mo. It was stated in the an- 
nouncement that each unit is self- 
contained; has its own control and 
connection so it can be used individ- 
ually on any floor or at any location 
in the building; yet a number of 
units can be mounted side by side on 
a counter or on a special stand also 
offered, to form with the various 
kinds and sizes of food containers, a 
storage and serving arrangement to 
meet the exact needs of every hos- 
pital or institution that serves food 
in volume. 

Although the single and double 
units are of standard size and design, 
many combinations of insets which 
are available permit any arrangement 
required in any location. 

The unit is constructed of polished 
chrome plated steel outer body and 
porcelain enameled interior frame 
with insulation between. The heat- 
ing element is of the plug-in type, 
designed with a large surface area 
to give quick heat and eliminate long 
pre-heating periods. 


How to Get Insulating Effect 
From Your Window Shades 


According to an announcement by 
the Window Shade Institute, 60 E. 
42nd St., New York City, scientists 
at Armour Research Foundation, 
studying the effects of cloth window 
shades on room temperatures, found 
that light colored shades keep a room 
cooler in summer than dark shades 
because light colors reflect the heat 
of the sun better. 

As a result, the Window Shade In- 
stitute offers the following sugges- 
tion: 

“To get the greatest cooling effect 
from shades, therefore, hang a light 
colored cloth shade near the glass te 
reflect the sun’s rays, and a darker 
cloth shade towards the room to ten 
per light. When the sun shines if 
the windows keep them closed and 
both shades fully drawn. This will 
shut out as much as 65 per cent of 
the heat that would otherwise come if 
through the windows. 

“The shades should be hung s¢@ 
that there will be some space between 
them, because air-space contributes 
to the insulating effect. One way 3 
to hand the darker shade on the face 
of the window frame or casing and 
the light shade inside the frame. If 
mounted in this way, the shade on 
the face of the frame should overlap 
it at both sides and will, therefore, 
have to be wider than the shade with- 
in the frame. As air leakage allows 
heat to enter, good fit of the shades 
is very important.” 
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Bassick Company Develops 
Silent Door Holder 





A new and simplified door holder 
has been placed on the market by the 
Bassick Co. of Bridgeport, Conn. 
According to the company, the new 
door holder consists of just two parts 
—a metal plunger and a rubber insert 
encased in a metal socket, each part 
held firmly in place by just two 
screws. It was stressed that no oil- 
ing, adjustments or other servicing 
is necessary after the holder is in- 
stalled. The company makes two 
types—the one illustrated—which is 
for wall installations and one for floor 
installations. ‘The rubber encased 
netal socket is the same for both 
plungers. 


Eli Lilly Company Announces 
Uses of Stilbestrol 


In announcing Stilbestrol, Eli Lilly 
and Co., Indianapolis, Ind., statéd 
that this product “is a new synthetic 
substance not related chemically to 
the natural estrogens, but possessing 
their essential pharmacolozical and 
therapeutic properties.” It was rec- 
ommended for the control of meno- 
pausal symptoms, for the relief of 
senile vaginitis, for the control of 
gonococcal vaginitis in children, and 
for the prevention or relief of en- 
gorgement ef) the breasts during sup- 
pression Of lactation postpartum. 
Stilbestrol, Lilly, is supplied in Am- 
poules, “Enseals’ (Enteric-Sealed 
Tablets, Lilly), Tablets and Supposi- 
tories. 7 





WITH THE SUPPLIERS 











Mennen Co. Advertisement 
Wins National Recognition 


For a photograph used in a full- 
page magazine advertisement entitled 
“The Most Thrilling Moment in 
Life,” the Mennen Co., Newark, 
N. J., was awarded a first prize of 
$50 and a Certificate of Merit by the 
Metropolitan Sunday Newspapers, 
Inc., for the most effective use of 
photography in advertising. 
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The winning Mennen photograph 
depicts a mother’s first view of her 
baby, which has just been brought to 
her by a hospital nurse and appeared 
in the April issue of HospiraL Man- 
AGEMENT together with other leading 
publications. It is one of a series 
now appearing under the direction of 
John H. Miller, advertising manager 
of the Mennen Co., to develop pub- 
lic appreciation of the part played by 
hospitals, nurses and physicians in 
reducing the infant mortality rate and 
also to emphasize the contribution 
to greater infant safety made by the 
Mennen Co. through the development 
of its Antiseptic Oil and Antiseptic 
Powder. 


J. E. Hall Dies 
After Prolonged Illness 


J. E. Hall, one of the founders of 
the American Sterilizer Co., Erie, 
Pa., died on Aug. 2, after a pro- 
longed illness. Funeral services for 
Mr. Hall were held on Tuesday, 
Aug. 5. J. E. Hall and his brother, 
George F. Hall, founded the Amer- 
ican Sterilizer Co., in 1902. 


Debs Supplies Co. Moves 
To Larger Quarters 


In order to obtain larger quarters, 
Debs Hospital Supplies Co. has 
moved their offices from 9 N. Frank- 
lin St., to 201-207 W. Monroe St., 
Chicago. Reason for the move was 
attributed to the need for additional 
space required to meet increased de- 
mand for the company’s line of hos- 
pital supplies and equipment. 


Comper Mfg. Co. Acquired 
By American Sterilizer Co. 


The American Sterilizer Co., Erie, 
Pa., has announced the acquisition 
of the Comper Manufacturing Co. 
This action adds two major items to 
the American Sterilizer Company’s 
line—the Albee-Comper Fracture Ta- 
ble, devised by Dr. Fred H. Albee, 
and the MacEachern Obstetrical Ta- 
ble, developed by Dr. Malcolm T. 
MacEachern. Also acquired are the 
Autopan Bed, the Comper Invalid 
Walker and the Bartholomew Safety 
Labor Bed. 

American Sterilizer Company had 
its practical beginning in Rochester, 
N. Y., when J. E. and George F. 
Hall, then with the Shipman Engine 
Co., which they ultimately succeeded, 
began the manufacture of sterilizers 
in 1894. In 1902, they incorporated 
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under the laws of Pennsylvania as 
American Sterilizer Co. 

Until 1933, the business of this 
organization was limited exclusively 
to the manufacture of sterilizers. At 
that time, the business was expanded 
by the purchaser of the sterilizer and 
operating table departments of the 
Kny-Scheerer Corp. of New York. 
The Kny-Scheerer line of sterilizers 
was discontinued but the operating 
table department has been widely 
expanded. 

In 1934, the company again added 
to its line. This time, the Luminaire 
Surgical Lights were acquired. 

The American Sterilizer Company 
maintains extensive laboratory and 
research facilities and has distributed 
more than 10,000 of its Textbook 
of Sterilization to institutions. Re- 
cently, the company began publishing 
at two month intervals a_ bulletin 
entitled “The Surgical Supervisor.” 
The company stated that plans call 
for inclusion in this bulletin not only 
problems relating to sterilization but 
also issues which deal with other 
details of technique of interest to 


svrgical nurses. 


Kitchen Equipment Company 
Adds Second Plant 


A new plant has been added to the 
kitchen equipment division of G. S. 
Blakeslee and Co., 1844 S. 52nd 
Ave., Chicago, according to an an- 
nouncement by Gale Blakeslee, vice- 
president of the company. 

Mr. Blakeslee stated that the great- 
ly increased demand for Blakeslee 
Dishwashing Machines and _ other 
quantity food service kitchen equip- 
ment has made the new addition nec- 
essary. The new plant provides an 
additional 14,000 feet of factory space 
and is being used for final assembly 
work on Victor Dish and _ Glass 
Washing Machines. 


Defense Industries Make 


Plant Expansion Necessary 


Increased demand for spray paint- 
ing and exhaust equipment of both 
standard and special designs through- 
out the defense industries has occa- 
sioned another substantial plant ex- 
pansion at the DeVilbiss Co., Toledo, 
Ohio, the company announced. 

The addition, which will double the 
size of the company’s spray booth and 
exhaust equipment division, is the 
second expansion program to be car- 
ried out by DeVilbiss in recent 
months. The size of its air compres- 
sor division was recently increased 
substantially. 
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1080. “Cochrane Steam Sample De- 
gasifier” is the title of a new leaflet ex- 
plaining the Cochrane Corporation’s 
device for condensing a steam sample, 
separating non-condensible gases for 
analysis, and degasifying the condensed 
sample for conductivity tests for deter- 
mination of carry-over. 


1079. Lewis Manufacturing Co.— 
Bauer & Black, Divisions of the Kendall 
Co. have prepared a folder describing 
their new Curity Abdominal Pad. In- 
cluded in the material are specifications 
and the engineers’ report on how hos- 
pital absorbents were combined to de- 
velop the new pad. 


1078. Scanlan-Morris Co. has avail- 
able a leaflet, “Oxygen Humidifiers,” 
which are for use for the nasal catheter 
method of oxygen administration. An- 
other folder being distributed by this 
company concerns itself with equipment 
for the care of bed pans and urinals. 


1077. ‘“‘Pensal-M” is the title of a 
folder being distributed by the Pennsyl- 
vania Salt Mfg. Co., describing this 
detergent and its various uses. 


1076. A_ special folder has been 
printed by Will Ross, Inc. describing the 
company’s ice bags, ice caps, and air 
cushions. 


1075. The Philadelphia Quartz Co. 
has issued data sheets number 11 and 12 
which deal with the questions “What is 
Defiocculation? How to keep dirt from 
settling on clothes?” and “Is there a 
best washing formula?” Answers to 
these questions are on the data sheets. 


1074. The “Electromet Review,” pub- 
lished by the Electro Metallurgical Co. 
contains news of new developments and 
uses of alloy steels and irons with photo- 
graphs of some of the uses to which 
these metals have been put. 


1073. The Hospital Division of John- 
son and Johnson has available of folder 
describing the company’s line of special- 
ist bandages and splints. 


1072. A specifications sheet has been 
printed by the Kato Engineering Co. 
giving details of the et" line of 
Katolight A. C. Plants 


1071. The W. A. Russell Co. has 
issued a leaflet describing its Warco 
Moisturator, an attachment for heating 
systems to solve the problem of dry air 
in modern, automatically heated build- 


1070. “Laundry Methods for the Hos- 
pital Nursery” is the name of a new 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


booklet published by the Pharmaceutical 
Division of the Mennen Co. 


1065. Wilmot Castle Co. have pre- 
pared a booklet, “Vision in Surgery,” 
which contains much helpful information 
on lighting in surgical work. Illustra- 
tions and sketches are used to stress 
important points. 


1063. The International Nickel Co. is 
distributing volume 7, number 1 of its 
“Monel News.” 


1062. “Human Plasma and Serum 
Preparation Using Baxter Techniques” is 
the title of a new illustrated booklet is- 
sued by the American Hospital Supply 
Corp. It describes the use of the Baxter 
Centri-Vac, a vacuum container which 
can be used for preparing plasma either 
by sedimentation or centrifugal methods, 
therapeutic indications for the use of 
these two remarkable agents, and an ex- 
tensive bibliography. 


1059. “People Always Notice a Cory” 
is the title of a new folder on institution 
models of Cory coffee brewers. 


1058. A new catalog has been publish- 
ed by Inland Bed Co. giving the prices 
of hospital beds, basinetts, mattresses, 
room furnishings and related equipment. 
Illustrations of the various equipment is 
included in the catalog and a number of 
private room ensembles are shown as 
they have been installed in hospitals and 
institutions. 


1057. “The. Use of Syntropan in Parke 
insonism” by Dr. Nathan S. Schlezinger 
and Dr. Bernard J. Alpers has been rev 
printed from the American Journal of 
the Medical Sciences, March, 1941, and 
has been made available for distributiog 
by Hoffman-La Roche, Inc. E 


1054. A booklet on clinical indications, 
administration and dosage, with bibliog= 
raphy, on Baxter Sulfanilamide 0.4% i 
physiological solution of sodium chloride 
in Vacoliter container, for dispensing in 
subcutaneous use, is available from the 
American Hospital Supply Corp. 


1048. “The Intracutaneous Method fo 
the Diagnosis of Hay Fever and Protei 
Allergy by Any Physician” is the title ¢ 
a folder prepared by American Hospital 
Supply Corp., which also describes thé 
Bartos Intracutaneous Allergenic Diag 


nostic Set. 


1046. “Comparative Value of Baby 


Powders” 


is the name of a new folder 


issued by the Pharmaceutical Division of 


The Mennen Co. 


1041. 


1039. 


The Glass Coffee Brewer Corpy 
has issued its new Cory catalog describ: 
ing its line of Cory commercial gla 

coffee brewers. 


Nembutal-C, calcium salt of 


pentobarbital, is the subject of a special 
pamphlet by Abbott Laboratories. 


1030. Costs of serving Citrus Concen: 
trates, Inc., Sunfilled concentrated orange 
and grapefruit juices is the subject of al 
illustrated leaflet recently issued by that 
company. Composition and properties ¢ 
the product are explained for the benefit 


of the dietitian 
these juices. 


interested 


in serving 





the numbers of which are circled below: 





HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 


1057 
1054 
1048 
1046 





HOSPITAL MANAGEMENT, August, 1941 





